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‘‘Merrie England 


“Merrie England’”’ which so often has seemed a thing of 

the distant past. How gaily can we seize the chance to 
express our latent pride in and thanksgiving for the things we 
value highly. The Silver Wedding day of the King and Queen 
was a particularly happy cause for celebration. Real and stable 
happiness, and a great affection were expressed in no uncertain 
tems on Monday, but added to the majesty and ceremony of 
the occasion with the glorious pageantry of colour and of 
sound, was gaiety, and lightness of heart. Flags, flowers, and 
the music of the bands were shared by their Majesties and gave 
expression to the feelings of the people. 

This was no spectacle watched by strangers. It was a shared 
thanksgiving, made the more inspiring by deep affection. On 
the Saturday previously their Majesties had shared with nearly 
100,000 people the excitement of the Cup Final at Wembley: 
on Monday many more people shared with their Majesties the 
happy celebration of their Silver Wedding day. Children 
delighted in their half-holiday, and thousands lined the route of 
the Royal drive both in the morning and for the evening drive 


T™ week in London we have had a real glimpse of that 


through London, or waited at the floodlit Palace to cheer the 


King and Queen at night. 


Moreover, could anything be lovelier than England this April ? 
The English weather makes us the more grateful for the beauty 
of such days, and the spring has blossomed so quickly that 
everywhere the flowers are out in profusion \t Stratford-upon 
Avon there is another celebration—the Shakespeare 
which comes each year on St. George’s Day At 
the Assembly with its festival of music and drama in the beautiful 
city, and in many of our towns when have we had such 
tunities as now, for the arts to be shared by all Such concerts, 
such exhibitions of beautiful things now offered to the 
majority, not just to the few. 


festival, 
Bath we have 


Oppo! 


are 


Many people are looking forward to holidays abroad, 
even hoping to emigrate, but many of us returning from wonderful 
visits overseas last year knew that we had something in this 
country which made us glad to return in spite of all the difficulties 
We need to remember our goodly heritage more often, and to 
reaffirm that this is yet Merrie England 


some are 


Below: His Majesty the King observes an ancient tradition during the Silver Wedding procession to St. Paul’s. By touching the City sword, held by the Lord 
Mayor of London, Sir Frederick Wells, His Majesty acknowledges the City’s homage, and returns the sword as a token of the Corporation's authority. With him 
is Her Majesty the Queen and Her Royal Highness Princess Margaret 








Queen Elizabeth’s Colonial 


. ‘ . 
Nursing Service 
HER Majesty the Queen has graciously consented that the Colonial 
Nursing Service be known as Queen Elizabeth's Colonial Nursing Service. 
This signal honour when recruits from all races are 
beginning to enter the service. Eight hundred nurses are doing pioneer 
work in nearly all our 56 colonies. They are all nurses who are 


comes 


prepared to maintain their professional standards at the highest level, 
for upon these standards are laid the foundations of the local nursing 


It was in 1940 that the Service was first unified and all the 
territories under the \Colonial’ Office are now developing into self- 
governing territories, so that eventually the service will not be staffed 
by nurses from the British Isles. The main difficulty which confronts 
nurses in this Service is the variation in development. In many 
countries there is a backwardness in education, especially in women’s 
education, and progress is often slow due to old prejudices and beliefs. 
The Service started unofficially and spasmodically and through much 
pioneering work it has gradually risen to great heights. Royal 
recognition is a fitting tribute to the work of the past and a happy 
augury for the future. 


The Annual Meetings 


Jury 1, 1948, is the date of the Royal College of Nursing’s 20th 
ordinary general meeting, and during the week there will be conferences 
on a variety of subjects. The place this year is to be Westminster— 
St. Margaret's for the service, and the Central Hall for the annual 
meeting and the professional conferences. Never before have the 
members of the College met in such historical surroundings, close to 
Wes'mns er Abbey and the Houses of Parliament, where the great 
administrators and statesmen of each generation have evolved the 
British system of government. In the last 30 years, in these same 
buildings, the country’s foremost brains have given more and more 
thought to sick and helpless people—young and old. Acts of Parlia- 
ment have been passed to help them in countless ways, and so, gradually, 
the nursing profession has grown to be something of national impor- 
tance, the Royal College of Nursing to be its mouthpiece. The annual 
meetings this year will thus show that, along with kings and civil 
servants, governments and local authorities, the nurses are prepared 
to serve the people. No College member should miss this opportunity. 
Further details of times and dates, and of the Sections’ meetings and 
conferences will be published next week. 


The Bath Assembly 


THE citizens of Bath have invited the young of all ages to a festival 
of the Arts, to visit eighteenth century Bath. The assembly has been 
revived, and during these last two weeks of April, many people have 
thronged the lovely yellow sandstone streets of the city. Here in this 
Georgian town, they have relived Jane Austen days and spent a fashion- 
able season, but not chiefly to partake of the waters. There 
have been operas, concerts, plays and the famous Skupa puppets to 
visit, as well as the permanent attractions of Bath—the Abbey, the 
Pump Room and the Roman Baths, which the Hot Springs fill with 
water which rises at a temperature of 120 degrees Fahrenheit. The 
Hot Springs provide treatment for rich and poor. Skilled hydro- 
therapists and masseuses treat patients from the surrounding hospitals 
and many of the child patients who revain the power of moveinent 
in the children’s pool, are recovering from poliomyelitis. Children 
begin to have treatment here sometimes only eight weeks after the 
onset of the disease. Of the adult patients, many receive treatment 
for rheumatism, nervous disorders, high blood pressure and fractures. 
Athle‘es’ foo, such a persistent affliction, can usually be cured 
by treatment at the baths in about a week, but the reason of this cure 
is not yet fully known. It is interesting that these waters have provided 
treatment for patients since Roman times. There are still two Roman 
baths which await excavation and it is hoped that more funds will be 
available for further excavation and research. 


. 

Venereal Diseases Course for Nurses 

Tue Medical Officer of Health invites County Councils and County 
Borough Councils to arrange for their nurses to attend the Royal 
College of Nursing’s course on venereal diseases. It is a full-time 
intensive course of one month’s duration and consists of lectures on the 
medical, administrative and social aspects of venereal diseases, and 
visits to institutions responsible for special treatment. An examina- 
tion will be held by the Royal College of Nursing at the end of the 
course and a certificate will be awarded to successful candidates. 
The dates of the course will be inclusively from May 31 till June 26, 
1948, and it will be open to trained nurses, both male and female, who 
have been employed for at least six months in a venereal ,liseases 
department. Details can be obtained from the Director in the Educa- 
tion Department, Royal College of Nursing, Henrietta Place, Cavendish 


services 
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Square, W.1. Many nurses will welcome this course, which gives them 
the opportunity to learn and see the latest methods in the treatment 
of venereal diseases. It will also be an opportunity for exchanging 
views with other nurses engaged in the same work. 


The Health of the School Child 
during the War 


The Health of the School Child ’’ (His Majesty’s Stationery Office 
price 2s. 6d.), is a report of the Chief Medical Officer of the Ministry 
of Education for ‘the years 1939-1945. The report mentions some of 
the social upheavals profoundly affecting the lives of childrep, 
‘‘ Employment of women on a vast scale and enrolment of the meg 
in the fighting services, reduced parental care and control,”’ it states. It 
points out that although the essentials of the school medical services were 
maintained, and there was development in the provision of speech 
therapy and child guidance clinics, the maintenance of health among 
school children was to a large extent due to the successful food policy, 
which included school milk and dinners. The report states that there 
was no positive evidence of a decline of the health and physique of 


children during the war years. 
A Healthy Year 


A HEARTENING picture, on the whole, of the nation’s health was 
given by Sir Wilson Jameson, Chief Medical Officer, the Ministry of 
Health, and other speakers at a press conference at the Ministry last 
week. The low death-rate and relative freedom from diseasé has 
been due to the mild ‘winter and absence of major epidemics. The 
death rate during the first quarter of this year was 12.3 per 1,000, 
the lowest ever known for these months. Influenza deaths were 644, 
compared with 2,796 in the same period in 1947, and 4,342 in 1946: 
they were the lowest recorded here for the first quarter. The number 
of notifications of pneumonia were 10,969, as against over 15,000 in 
1947 and over 16,000 in 1946. Epidemics of measles tend to occur 
in two-year cycles. Last year was one of the “ peak” years, but, 
said Sir Wilson, when the numbers of new cases should have subsided 
they began to rise again. It therefore looks as if this year, which 
should be a “ non-measles’’’ year, will see a larger number of cases 
than might have been anticipated, but these will probably occur in the 
summer months when complications are not likely to be so prevalent, 
Thanks to the immunization campaign, the death-rate from diphtheria 
was less than one-tenth of what it was formerly, and the number of cases 
had fallen to under one-third. We were on the verge of wiping out 
diphtheria as an epidemic disease, and nearly all the 200 non-immunized 
children who died last year need not have been lost. The successful 
effect of the immunization campaign was dramatically shown by 
figures. In 1935 there were 3,408 deaths from diphtheria. The pro 
visional figure for last year was 244. The number of cases declined 
from 65,084 in 1935, to 10,469 in 1947. But to ensure full protection 
an even higher proportion of babies must be immunized. 


. . . . 

Poliomyelitis and Venereal Disease 

Dr. W. H. Bradley discussed last year’s poliomyelitis epidemic. 
There were, he said, 7,800 notifications and 700 deaths from polio 
myelitis and polioencephalitis. By far the larger number of those 
affected recovered and were able to live normal lives. Approximately 
one-third of the cases occurred in children under 5 years of age, one 
third in those between 5 and 14, and one-third in persons aged 14-45 
and over. The mortality rose in the older age groups and was 18 per 
cent. in those aged 35-40 and 34 per cent. in those over 45. Dr. Bradley 
pointed out that during the past 20 years there had been a general 
rise in the incidence of poliomyelitis all over the world. The greatest 


— LAST CHANCE! 


Final entries for the ** Nursing Times *’ Lawn Tennis Challenge Cup 
are now being received. This is your last chance to apply to the 
Manager, ‘** Nursing Times,’’ c/o, Macmillan and Co., Ltd., St. Martin's 
Street, W.C.2. The draw will be announced in our issue next week. 
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incidence occurred where the standard of life was high. The number 
of notifications in England and Wales at the present time was three 
times the usual spring figure, but the fact that the distribution of cases 
jn this country last year was very widespread gave rise to the hope 
that a major epidemic would not recur this year. Speaking on venereal 
disease, Ur. G. L. M. McElligott reported that the number of new cases 
of syphilis—the most reliable index of the incidence of venereal disease 
—_was 15,166 last year, a fall compared with 1947, when they totalled 
17,675, but a high figure compared with 5,238 in the last year of peace; 
at the same time, the figures in Britain were probably the lowest in 
European countries affected by the war. In/spite of the large number 
¢# new cases there was no corresponding rise in cases of infantile 
{cv genital) syphilis, a fact which spoke highly for the careful ante- 
pata! care of mothers. Since the introduction of penicillin there was 
little risk of the baby being infected if the mother was treated early 
ip pregnancy. It was encouraging to see a higher proportion of womep 
coming for treatment than formerly. There was also a reduction in 
new cases of gonorrhoca, but not so large a drop as might have been 
hoped for. Dr. McElligott made a strong plea, which all will endorse, * 
for education. Primarily this was the duty of parents and, said Dr. 
McElligott, ‘if we have ignorant parents we shall have ignorant children.’ 


The Psychology of Children 


At the refresher course for Kent health visitors at Maidstone, Mrs. 
K. M. Catlin, B.A., educational psychologist, Central Council for 
Health Education, gave a lecture on the ‘‘ Psychology of Children.” 
She said that health visitors often had to deal with psychological 
problems. The child’s “ drives” or instincts were a source of energy 
and could be trained to make the child fit better into a civilized life. 
We all had an instinct to assert ourselves, but the child could be 
taught that the same impulse could attract attention when he did 
things society approved of, as, for instance, when he was part ofa 
team at school. Thus energy was directed to the service of an ever 
larger community. Every child should have a suitable outlet for this 
“drive.” It was the mother who set the pattern and determined his 
reaction towards the world. Children needed orderliness, for on. e with- 
out it, they would take many years to “‘learn the ropes”’ of life. They 
needed experience which would help them to understand quickly what 
was likely to happen. The mother should be consistent in her treatment 
of the child, so that he felt secure. When a child did naughty things, 


COLLEGE COUNCIL ELECTION—_____—- 
Voting Papers from the British Isles must be received before 3 p.m., 
May 6. This is your last week for voting for your Council. For 

candidates’ policies, see the ‘* Nursing Times,’* March 13 


but knew that he was doing wrong, he was well on the way to fitting 
in to society, and a person with a clear sense of right and wrong tended 
to be a person who would be reliable in adult life. This lecture was one 
in a week's refresher course run by the Kent County Council for its 
health visitors, whe'e the programme covered topics of great interest 
and the health visitors welcome such opportunities of coming together. 


A Birmingham Course 


THE Birmingham and Three Counties Branch of the Royal College of 
Nursing has organized a most interesting post-graduate course on 
tuberculosis, in Birmingham from May 26-29. The course will be held 
at the City Sanatorium, Yardley Green Road, but visits will be paid to 
the Woodlands Hospital, and Kyre Park. Lectures will include all 
aspects of tuberculosis. J. E. Geddes, M.D., Chief Clinical Tuber ulosis 
Officer, Birmingham, will speak on ‘ The Social Significance of 
Tuberculosis;"’ and sanatorium nursing will be dealt with by Miss M. C, 
Angus, sister tutor, Birmingham Tuberculosis Service Among the 
other subjects will be the nursing and treatment of the patient for 
thoracoplasty, anaesthesia in thoracic surgery, plastic splints and 
streptomycin. General trained nurses who have had little experience 
in tuberculosis and its modern treatments, will find these three 
and a half days most valuable. Full details were given in the Nursing 
Times, March 27, page 235. 


For Mental Nurses 


Tue Minister of Health has approved the new rules made by the 
General Nursing Council by which nurses holding the Certificate of 
the Royal Medico-Psychological Association may now apply for 
admission to the Part of Register for Mental Nurses and/or for Nurses 
for Mental Defectives. Further information and application forms 
can be obtained from the Registrar, The General Nursing Council for 
England and Wales, 23, Portland Place, London, W.1. The envelope 
should be marked R.M.P.A., and a stamped addressed envelope should 
be enclosed; the closing date for these applications is not until March 
31, 1952. 


SILVER WEDDING 


forgotten. In the brilliant sunshine on April 26, with the 

Royal Standard flying proudly against a vividly blue spring sky, 
we waited outside Buckingham Palace. Sitting on the steps of the 
Victoria Memorial facing the gates of the Palace were the pupils of the 
Halliwick Cripples School, from Winchmore Hill. Miss F. Rimmer, 
§.R.N., S.C.M., matron, and members of her staff were with the children, 
and cries of delight and excitement came from the small visitors, two 
of whom were in wheel chairs. 

With the arrival of the Household Cavalry, silver, red and black were 
added to the pageantry of colour of the whole scene, to the yellow and 
black costume of the Lifeguards trumpeter, the red and gold of the royal 
standard and the cloth that lay over the balustrade, the green of the 
chestnut trees in the park, the pink and red of the tulips and the khaki 
of the soldiers lining the route from the arch through which the Royal 
Family was to drive on its way to St. Paul’s to offer their thanks for 
the health and happiness of the King and Queen throughout the 25 
years of their married life. 

A Family Affair 

The affectionate feelings associated with any family affair were 
apparent among the crowds who waited patiently and quietly along 
the route. First came Her Majes y, Queen Mary, then the 
Duke and Duchess of Gloucester, the Duchess of Kent with her children 
and the Princess Royal with her two sons passed through the gates and 
disappeared down the tree-lined Mall and away under the Admiralty 
Arch. Then, as the Guards presented arms again, from the courtvard 
came the strains of ‘‘God Save the King”’ and the Royal Carriage began 
its journey. Now the true pageantry of tradition began as towards us 
came the Lifeguards, silver breastplates sparkling and glittering in the 
sun, plumes swaying, their bearskins white against the gleaming 
darkness of their horses; next came the trumpeter, and the carriage 
outriders, top-hatted with scarlet coats, and the grey horses of 
the Royal Carriage. As it drew close to us and turned to go down the Mall 
the children on the steps waved their handkerchiefs and shouted. 
There were Their Majesties the King and Queen, with Princess Margaret 
wearing blue, the Queen wearing the ribbon of the Order of the 
Garter, a deeper blue than her dress; they bowed and smiled to the 
people standing and waving, who had waited so long to wish them 
Many happy returns of this day. 

In the following carriage, the Princess Elizabeth, wearing a short fur 
cape and blue veiled hat, rode with her husband. As the procession dis- 
appeared in the distance, we waited until the loud speakers told us of 
the service of thanksgiving that was taking place a few miles away—a 
simple service made regal by fantfares ot trumpets. 

After a short wait while the bells ot London pealed out their greeting, 


TT": Silver Wedding ceremony is over but it will not soon be 


and the Union Jacks waved proudly on the skyline wherever the eye 
could see, again there was the glitter of sunlight on the silver breast- 
plates as the procession came towards us down the Mall. Now the 
crowds were larger, a solid mass on both sides, and everywhere people 
waved handkerchiefs and favours and streamers, and the roar grew 
louder, as the carriages passed again and the King and Queen returned 
to their home amid the cheers of their people. For it was the simplicity, 
the charm, and above all, the homeliness of this family celebra'ion, 
which predominated over the pomp and splendour of the Procession, 


Acrowd of happy 
laughing child- 
ren from the 
Halliwick 
Cripple School, 
Winchmore Hill, 
get a front seat 
view of the silver 


wedding 














THE EPILEPTIC IN 





HE rehabilitation and resettlement of disabled persons in 
industry is a comparatively recent development of social 
medicine. Mr. Taylor, M.A.C.B., Under-Secretary to 

the Ministry of Labour and National Service, in an address 
which he gave to the Midland Group of Industrial Medical 
Officers in Birmingham, last December, summed up the history 
of the employment of the disabled. He said that prior to the 
1914-1918 war, disabled people were not considered capable of 
any regular employment other than perhaps making paper 
flowers or simple toys. In 1918, the country was faced with the 
problem of dealing with large numbers of war casualties, some 
of whom found their way back into industry. The Workmen’s 
Compensation Acts placed the responsibility for industrial 
casualties upon industry itself. This led to greater research 
and improved methods of dealing with such casualties; it now 
paid to restore a man to health and to full capacity in as short 


a time as possible. 
The Act of 1944 


In 1940-1941, when faced with the man-power shortage, the 
Government was forced to look to the vast number of hitherto 
unemployed disabled and to consider the possibility of using 
them to further the war effort. As a result of the response made, 
and the successful work accomplished by these people, the 
Disabled Person’s Act, 1944, was passed. This lays upon industry 
the responsibility for employing a certain quota of disabled 
persons. Because the Ministry of Labour and National Service 
assumes responsibility for carrying out the provisions of the 
Act, and has appointed disablement resettlement officers at 
local employment exchanges, it does not mean that the Ministry 
wishes to assume full and total responsibility in the field of 
social medicine. It is desirable that there shall be full co- 
operation between workers in all branches, doctors, nurses, 
social workers, psychologists, personnel officers and Ministry 
of Labour officials. 

If we examine the experiences of a particular group of disabled 
people, the epileptics, we shall be able to see that cooperation 
is necessary to make the provisions of the Act of 1944 effective. 
As pointed out by Dr. Tylor-Fox in an article in The Lancet on 
“ Social Aspects of Epilepsy,” statistics concerning the number 
of epileptics employed in industry will tell us little. He states : 
“On August 19, 1946, the names of about 7,500 epileptics 
appeared on the register of disabled persons, and of these no 
less than 6,150 were actually in jobs at that date. This is only 
a partial picture: there are probably many thousands more 
at work who have declined to register. Many of these will be 
slighter cases, who have concealed their complaint. On the 
other side the number out of work, about 1,350, or 18 per cent. 
of those who have registered, indicates a brighter state of affairs 
than actually exists. Of those in work probably a fair percentage 
only hold temporary jobs: and in any case if, and when, the 
labour demand lessens, the epileptic will be among the first to 
go.” 

Birmingham Survey 


An attempt to assess the magnitude of the problem in the 
Birmingham area is being made voluntarily by a group of people. 
In October last, a letter was sent to the local press asking 
epileptics to write stating the difficulties which they had met 
with in their efforts to obtain and keep work, and any other social 
problems encountered. One cannot but pay tribute to the 
courage of these men and women in their dogged and persistent 
efforts to remain self-supporting. Certain facts emerge from 
this investigation which are most instructive. Unwillingness to 
employ an epileptic is not usually due to consideration of his 
welfare in relation to occupational hazards; it is often due to 
prejudice and to experiences of the effects on other workers of 
witnessing fits. Often far too much fuss is made of something 
which need cause only the minimum of disturbance in the work- 
shop if a little thought is given to working conditions and the 
people with whom the epileptic is to work. Lay people dislike 
seeing fits, and only patient and persistent education will remove 


INDUSTRY 
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this age-long prejudice. It is necessary to explain that the 
epileptic suffers no pain during a fit and little attention need be 
paid to its occurrence. 

The Ministry of Labour and National Service has issued an 
excellent leaflet (D.P.L.5), which can be obtained from any 
Employment Exchange. Only the fringe of the problem can be 
touched ia a leaflet of this type, but some important facts are 
mentioned. In paragraph 7 it states that the epileptic is covered 
by the National Insurance (Industrial Injuries) Act, 1946, 
together with other workers. This fact is often not known by 
would-be employers. Paragraphs 8 and 9, which lay down the 
course to be adopted during a fit and the attitude which should 
be taken towards it, concern the nurse more directly because it 
is she who sets the morale in the workshop if a fit should occur, 
General-trained nurses have little contact with epileptics except 
under special circumstances. Much of the teaching they have 
received has been based upon observations of institutionalized 
patients or of those who, for lack of modern medication, have 
suffered mental deterioration. 

Nurses working in neurological units are taught to make detailed 
observations, and to time the various stages of a fit. Strict 
observations of this type are neither necessary nor desirable 
amongst workpeople. The minimum amount of notice should 
be taken of fits. Records should, however, be kept of the time 
of day at which they occur, and of their frequency, for this has 
an important bearing upon medication and future placing if 
present employment proves unsatisfactory. Incontinence during 
attacks is sometimes an embarrassment and some arrangement 
should be made for the person to keep a change of clothing in 
the ambulance room if it is likely to occur. 

It must be remembered that an epileptic is likely to suffer 
fits more frequently when commencing a new job, and the 
employer should, therefore, make allowance and not dispense 
with his services as soon as a fit occurs. The nurse should use 
her influence to see that this does not happen. If the man has 
put his cards on the table, has declared his disability, and care 
has been exercised to place him in a safe job, he must be given 
an opportunity to show what he can do. The first fit may disturb 
fellow workers; this is particularly true in departments where 
young women are employed, but if the man is allowed to carry 
on he will gain the respect of his mates, and they will even be 
anxious to shield him from those less sympathetic in attitude. 


Social Frustration 

There is much controversy about the so-called “ epileptic 
personality,” but it is becoming more generally accepted that 
asocial behaviour on the part of an epileptic is largely due to 
social frustration which, in some cases, is enough to try the 
patience of a saint. Where there is no doctor on the firm’s staff 
the industrial nurse can play an important part in getting from 
the epileptic the right kind of information, the facts which will 
be helpful to the personnel department in placing him in a job. 
Generally speaking, there is in industry a tendency to look upon 
epileptics as a species and to generalize about them. This is 
an unfortunate practice; the correct attitude is to regard each 
one as an individual, differing from his fellow epileptics as well 
as from his fellow non-epileptics. He may have fits at very 
rare intervals, or only in the night. or early morning; he may 
have sufficient warning to be able to get to safety. There is 
a wide range of both abilities and disabilities and the potential 
range of jobs the epileptic can do is not substantially narrower 
than that of the ordinary run of people. It is not generally 
known in industry, but it should be, and the sooner the better, 
that only a very small number of epileptics are candidates for 
institutional care; a slightly larger, but still small, proportion 
are suitable for work in the home; a sheltered factory would be 
suitable for others; but the great majority are suitable for 
‘‘open”’ employment, with minor adjustments of working 
conditions to suit each individual case. Yet, at present, not 
only is work in the open market difficult to obtain, but many 
sheltered factories refuse to accept them, and they find it difficult 
to get into Government training courses. Representations 
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have been made in the appropriate quarters, but we must consider 
what can be done by those in industry, especially the nurse, to 
lighten the great burden of anxiety borne by epileptics. 

Until centres can be established for grading and assessing 
the capabilities of epileptics, and until more individual attention 
can be paid to the requirements of each applicant for work, 
little progress will be made. Even when it is possible to obtain 
reliable information regarding the severity and frequency of 
fits, it is not possible to judge off-hand the employability of the 
applicant as this is often dependent upon the number of times 
he has been badly placed previously, and dismissed. Unfor- 
tunately, medication alone will not stabilize an epileptic. Regular 
and suitable occupation with security is necessary, too. As a 
general rule, too little trouble is taken in placing. There are 
valuable contributions which the nutse can make although the 
actual placing is not her responsibility. 


Causes of Frequent Fits 


Occasional fits should be ignored as far as possible. If fits 
occur too frequently, and interfere with work routine, the fault 
may lie in one of three fields, as follows :— 

1. Medication may not be sufficient or suitable. It should 
be ascertained that the man is in contact with his doctor, and 
that he understands the purpose of taking the drug prescribed. 
If he has taken the same dose of the same drug over a long 
period, and no diminution in the number of attacks has occurred, 
he should be persuaded to ask his doctor to send him to consult 
aneurologist. Alteration in the drug, or dosage, or time of taking 
may prove beneficial. 

2. The job may be wrong. It is necessary to obtain some 
reliable information as to the man’s capabilities. If he is an 
unwilling workman it may well be that he has been placed in 
any old job because he is an epileptic. This is not the nurse’s 
responsibility, but if she discusses the man with his foreman or 
his personnel officer she can stress the fact that there is no reason 
to give him menial tasks, he can do any job for which he has 
ability, provided certain safety precautions are taken. Un- 
fortunately, certain chronic cases apply for work, who, due to 
neglect or misfortune, are virtually unemployable, but many 
people form their opinion of epileptics erroneously from these 
severe cases. There is a record of one man having been sub- 
mitted to 200 different firms. This is not only tragic for the 
man himself, but it means that 200 different employers will be 
on their guard against epileptics. If, therefore, it is apparent 





sis 


that an epileptic, after fair trial, appears to be unsuitable for 
work except under special sheltered conditions the disablement 
rehabilitation officer should be informed of this fact. In 
Birmingham, epileptics can receive vocational advice and assess- 
ment at “ All Saints Clinic,” 295, Lodge Road, Winson Green. 
This is valuable to the disablement rehabilitation officer as well 
as to the person seeking such advice. If it is found necessary to 
discharge a man because of the attitude of fellow workers, for 
instance, the fact that he is a good workman should certainly 
be made known. ; 

3. There may be domestic or other worries. The epileptic’s 
difficulties may sometimes be due to unhappy home conditions, 
if these can be remedied his condition may improve. There are 
already certain avenues from which help can be obtained. St. 
John’s Hospital, Battersea, has established a clinic for epileptics, 
and has appointed a social worker to whom patients in that area 
may apply for help with social and domestic worries. The 
National Hospital, Queen’s Square, intends to supply some 
social guidance for epileptics. The National Association for 
Mental Health provides community care for epileptics by allowing 
its psychiatric-social-workers to visit such cases as apply for 
guidance, The addresses of these workers can be obtained from 
Miss Gairdner, Committee for Epileptics, 39, Queen Anne Street, 
Wimpole Street, London, W.1. Where simple re-assurance is 
required by over-anxious relatives it might be possible for the 
district nurse or health visitor to provide such help, In 
Birmingham, we have secured the services of a full-time social 
worker, Mr. Garland, who can be contacted through “ All Saints 
Clinic.”’ 

I hope I have been able to show that epileptics are ordinary 
human beings into whose lives, through no fault of their own, 
this intermittent “ bolt from the blue’ appears. In the intervals 
between attacks they want nothing more than to lead normal 
lives, as they are capable of doing, if society will let them, As 
far as employment is concerned, it would be a great boon if 
medical or nursing supervision were available as this would 
make for an easy mind, and thus better work, and less frequent 
fits. The industrial nurse is in a position not only to render 
direct help but also to dispel wrong attitudes and minimize loss 
of time through fits. Any queries or suggestions from industrial 
nurses and others who are interested in this difficult social 
problem, will be welcome. They should be sent in the first 
instance to Sister Thomas, General Dispensary, Burbury Street, 
Birmingham, 19, 


Occupational Therapy Following Head Injuries 


patients who had sustained head injuries was the subject 

chosen by J. W. Aldren Turner, M.D.,_ F.R.C.P., 
Neurologist, St. Bartholomew's Hospital, when he spoke on 
“Injuries of the Nervous System ” at the third annual general meeting 
of the Association of Occupational Therapists in the Council Chamber, 
Denison House, Westminster. 

Head injuries, he said, were usually of two types and were generally 
caused by gun shots, as a result of combat, coal mine disasters, car and 
heavy industrial accidents, etcetera. The first group was known as the 
open or penetrative type; the second, which was commoner in civilian 
life, was the closed injury, which usually occurred in falls, vehicular 
accidents and industrial misjudgments. Severe injury might cause 
hemiplegia, aphasia or disturbance of vision; also, owing to widespread 
damage to cells in the cerebral cortex, there might be impairment of 
intellectual powers. The patient might be more irritable than usual, 
and have outbursts of temper over trifling causes. He would often be 
intolerant of noise or subject to severe depression and a desire to be 


TT"? part occupational therapy had to play in the treatment of 


left alone. He might also find, when he tried to return to work, that 
he was not as efficient as before. This might cause anxiety neurosis 
to develop. 


Lesser injury resulting from a more trivial accident could produce 
various psychological upsets, such as headache, a vague feeling of 
dizziness, difficulty of sleeping and a sense of insecurity. These 
symptoms occurred most frequently in patients with previous nervous 
instability and a family history of instability. 

If the injury occurred in frightening circumstances, said Dr. 
Turner, it might predispose to post-traumatic psychological disturbance, 
but it was a fortunate thing that, in the vast majority of cases the 
memory, of the actual moment of injury, and of a few seconds or 
Minutes before it, never returned to the patient; this memory gap was 

own as retrograde amnesia. 

All these cases had to be handled most carefully, and it was here 
that occupational therapy had such a valuable part to play. The 
patient should not be made to feel like an invalid during recovery. 


‘‘ If he wants to be alone the company of others must not be forced 
on him unnecessarily,” said Dr. Turner. ‘‘ If he is unduly sensitive 
to noise, the wireless should not be left on all day; but, at the same time, 
an attitude of gradual improvement must be maintained.” 

Occupational therapy could help a great deal in this direction. Skill 
and judgment were required in seeing that the patient was given tasks 
increasing in complexity but not exceeding his ability as, if this occurred, 
he might be disappointed and develop anxiety symptoms. Artistic 
pursuits should be encouraged, such as drawing and painting; 
mathematical problems, crossword puzzles, increased reading and 
bridge and chess were also suitable. For the hemiplegic patient 
occupations should be graded with the gradual increase of the power 
left in the paralyzed arms and legs. 

In treating aphasic patients it must be remembered that there 
was considerable impairment of comprehension of speech as well as 
difficulty of executive speech. Occupational therapy was often of 
great assistance to the spinal case. Dr. Turner said he knew of 
one girl who was paralyzed from the waist down who earned her 
living as a manicurist. Paralysis of the hands raised different problems, 
however, as the fingers might become stiff and flexion contractures 
develop. In these circumstances, besides physiotherapy, special 
occupational therapy was designed to assist mobility. 

The iecture was followed by a most interesting film entitled ‘* Neuro- 
Psychiatry,” which showed the splendid work of readjustment and 
rehabilitation which is being done for patients from Service and 
civilian life. A second film, ‘‘ Round Figures”, dealt, as its title 
suggests, with faulty posture and its effects on general health. 


COMMON SENSE FOR BABIES 


I am not an advocate for magnesia in any form given to infants, 
and consider it harmful, although so popular with nurses and doctors. . . 
In my opinion, far too little effort is made to adjust feeds and use 
common-sense methods in these cases of so-called constipation, and 
a far too frequent resort to laxatives. From a letter by Dr. Winifred 
M. Coppard in the British Medical Journal. 





Above : 


the boiler ash handling plant at Desford. Some mines are situated in pleasant surroundings 


and many of them have lovely country near at hand 


N a visit to the East Midland coalfields 
QO recently, by invitation of the National 
Coal Board, we were able to see at 
first hand some of the progress that has been 
made towards the miner’s welfare, and to 
look for an answer to the questions often 
asked: ‘‘ Is mining really so bad, and, if it is 
a disagréeable sort of career, what is being 
done to recompense the miner for his toil? ”’ 
These are some of the conclusions which we 
reached during our experience of public health 
nursing in a mining area which had few 
modern improvements, and during this visit 
to an area which uses many of the most up- 
to-date methods in mining. 


Bad Old Days 

For many years the miner’s living con- 
ditions were not very unlike those in which 
he worked. People who have lived in mining 
areas will be familiar with the rows of dismal 
looking houses which were, and are often still, 
found near a pit. In the background, are the 
coal dumps which are continually sprinkling 
the houses with coal dust; and, as you walk 
along the streets, you will see the hard-working 
miners’ wives scrubbing away at their door 
steps, sometimes with no water near at hand, 
and, in one case we have met, with a few taps 


feeding over a hundred houses, which certainly 
contained twice that number of families. 

If you are lucky enough to be invited 
inside, you are usually struck by the bright 
coloured interiors. The brass rim to the 
fender seems to have been polished as never 
before, and, sometimes at Christmas time, in 
a very poor home you may see a little Christmas 
tree decorated with brilliantly dyed hens’ 
feathers. If you go in just before the end of 
a shift, you may see the miner’s wife preparing 
her husband's bath in front of the kitchen 
fire so that he can get rid of all the coal dust 
he has brought home with him as quickly as 
possible. Anyone who has been down a pit 
will realize what this means. There is no 
getting away with a wash that is only “a 
lick and a promise "’; the underground worker 
finds himself literally black from head to foot, 
leaving a black trail wherever he goes. 

A hard life has made the average miner and 
his wife thrifty and hard working. His craft 
needs intelligence, and he is often an athlete. 
He has often struggled hard to educate his 
family, and beneath his grimy exterior, he is 
very kind and loyal. We have never found 
either a miner or his wife who would ever 
divulge any differences of opinion which they 
had had with each other, whereas in the 
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Visiting the 
Miner 


—changes in the welfare ang 
prospects of the pit worker 


By P. JEAN CUNNINGHAM, 
B.A., S.R.N., S.C.M., Health 
Visitor’s Certificate 


Below : dust prevention: Kentish miners @ 
work on a “‘ ripping,’’ wear light respirators @ 
protect against dust. There Is aiso the news 
method of the application of water at the actual 


point where the dust is made 
. 


Left : a drab, monotonous and depressing row of 
houses at Easington, in Durham, are typical of 
the old-fashioned type of miner's house 


non-mining districts of the South, the wife 
is often only too ready to tell of her husband's 
misdoings. 

The older miner himself will tell you that 
conditions for the miner are very different 
to-day from those of twenty years ago. Con- 
cern for his welfare has become a very real 
thing, and an effort is being made to make 
his home conditions as unlike as possible to 
those in which he works. Even working 
conditions have, in many cases, beem 
revolutionized. 


Underground Train 


Instead of perhaps a two-mile walk to the 
pit bottom where the miner waits his turn to 
goup in the cage, a train may take as many a 
140 men from the seam where they have been 
working. As the train slows down, you may 
see a number of “ headless figures” leaping 
off and coming towards you. The lights oa 
the men’s helmets eliminate their heads from 
sight, which gives this eerie appearance. _ 

At the pit-head, the miner can, to-day, 2 
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a large number of mines, go straight to the 
pit-head iths. He leaves his dirty clothes 
in one locker, has his bath and goes to his 
gecond locker on the other side of the baths 
where he picks up his clean clothes. If he 
does not want to go out in the cold immediately 
after his bath, he can go to the canteen for 
a meal before going home. A number of 
miners do not seem to make use of the canteen 
facilities, but prefer to go straight home 


A Prejudice Overcome 


Perhaps just as there was at first a prejudice 
against using the pit-head baths because the 
miner said that he did not want to catch his 
death cold by going out immediately 
afterwards, so there will gradually be an 
increasing number of those who make use of the 
canteen facilities. The prejudice against the 
baths seems to be entirely a thing of the past 
and the demand for baths now exceeds the 
supply. 

Milk is supplied in the canteens and the 
miner can have as much as a third of a pint 
given him. Most miners take one snack meal 
down the pit with them as the time under- 
ground is seven and a half hours. 


ol 


However, not by any means do all the 
miners work underground at the pit face, and 
a great number of them are employed at the 
surface. Below ground are the _ cutters, 
packers and rippers, some of the woodworkers, 
joiners and roadlayers and some of the haulage 
hands and the motor drivers. Coal getting 
and cutting is often one of the highest paid 
jobs, and it is certainly askilled one. At some 
of the pits an attempt is being made to supply 
the miner with sanitation underground as in 
many pits there no sanitary arrange- 
ments down below 


are 


At some pits there is a surgery where a 
State-registered nurse treats the miners before 
they go home. There are sore knees when the 
leather knee-caps have come adrift, and 
sometimes in mines where the cutting is not 
mechanized, fingers atrophy as the result of 
constant use of the pneumatic drill. There 
are always the innumerable small cuts to be 
treated, for these become septic very easily in 
a “dirty industry ’’ such as mining. It is so 
much more economical from both the workers’ 
and the employers’ point of view to prevent 
small injuries from becoming big ones. 

The very fact that the nurse is an everyday 


att ni a 


figure to the miner makes her invaluable at 
a time of any accident. She no stranger 
who appears only in an emergency, but the 
miner’s friend who has attended to his smallest 
ailment. 


18S 


The idea of prevention is permeating all the 
pits. In one area, to prevent shock in case 
an accident occurs, first aid equipment 
placed throughout the pit at fifteen minutes’ 
walking intervals. The equipment 
of one large cannister containing a stret het 
and blankets and other such necessaries, and 
a smaller cannister containing drugs and the 
morphia outfit similar to that which the air- 
crews had in their planes during the war 
There are trained first-aiders throughout the 
pit and each pit has a safety officer whose 


1s 


consists 


work it is to train the new entrants in the 
common safety measures which should be 
taken, and to see that the proper satety 


measures are being carried out in the pit 


The miner, naturally, lacks sunlight whilst 
he is underground and at one pit ther 
qualified physio-therapist who gives massag« 
and sunlight treatment in a modern treatment 
room. Sunlight can be given to 40 miners 
at atime. To have treatment, the miner has 
only to bring a note from his own doctor 


is a 





Left : new recruits : trainees are learning to handle 
coal. When the tub is full it goes to the pit bottom 
and then up the shaft to the pithead 


stating that it will be beneficial for his health. 
This was at first considered by the miners 
to be “ sissy,’’ but it is now considered to be 
rather a sensible thing to have ! 

The miner enjoys the summer season and 
he quite naturally feels the need for sunshine 
which he lacks in his underground work. It 
is, therefore, more difficult to persuade him 
to do overtime in the summer months 

Perhaps the most important step towards 
the welfare of the miner is the building of 
new houses. Edwinstowe, in Nottinghamshire, 
is a village that was built on a definite plan 
about twenty years ago. rhe are 
pleasant to look at and all have gardens; 
there is a village institute and a well-equipped 
clinic where the miners can receive ortho- 
paedic treatment. The houses in Edwinstowe 
are a great improvement on many a miner's 
house, but even these leave certain 
things to be desired by modern standards 
Every miner’s house should have a bicycle and 
perambulator shed, as well as a coal shed, 
built on to the house, even if the garden is 
big enough to house a shed in its midst. The 
built-in larder should be away from the kitchen. 

There should be a downstairs lavatory 
containing a wash basin, as well as an upstairs 


houses 


houses 
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Above : Miss Starkey is a nurse at Church Gresley, 
Derbyshire 
Left: riding to work ; at Nook colliery in Lancashire, 
there is the first Diesel-hauled miners’ train which 
has carried 144 men 1,900 yards to the coal face, a 
six-minute ride instead of a 40-minute walk 


om It is very essential that there should 
be proper drying facilities for drying the 
miners wet clothes and often sodden boots 
rhe house should be provided with a proper 


drying cupboard and warmed linen cupboard 
Mining and = the 
conditions It i 


worth-while <¢ 
mining 


iS a areer 


ol are improving 


attracting new recruits some of whom do not 
come from the traditional mining familic 

There is, in Nottinghamshire, the Bestwood 
Training Centre where already 460 boys hav: 
been trained and 420 adults. The new recruits 
work for 10 weeks at this centre for four days 


a week and at their own pits on Wednesday 
At this Centre there is a model mine where, 
under the guidance of an experienced miner 


boys begin to learn the craft of mining Theory 
is taught here as well as practical work and 
the subjects for study include science, minin 
principles, drawing, English, art, citizenship, 
handicraft and physical training. The object 
of the training are to fit every boy for the pit 
in which he will work, to extend his general 
education and to discover his aptitudes 

Boys are encouraged to make models of the 
apparatus which they will use, and in science 
pupils do their own experiments Chere ar 
now 50 boys attending the centre, and at the 
end of their training a report of each boy is 
sent to his colliery Some of the points noted 
about each boy are his mechanical ability 
his motor co-ordination, his mental and 
physical energy, and attention is paid to his 
efficiency, qualities of lead rship, reliability, 
general health and _ disciplin Promising 
recruits are ear-marked and are selected for 
subsequent training in a part-time one day 
a week cours From here they can obtain 
scholarships for a university training, and 
they can train for some of the very interesting 
technical and administrative posts which are 
open to the intelligent miner 


Career with a Future 
Mining offers good prospects of a w 


thwhile 


career for the man of courage, enduran und 
initiative he technical posts which were 
often filled by people coming in to mining at 
the top level, can now be reached from the 
bottom if the miner is willing to bring his 
intelligent sons with him into mining, and if 


they make use of the facilities provided. 
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SHELTERED |. 
LIVING pationh 


EST Park Hospital is one of the London Coys cil’ 
Taking over a large estate near Epsom, ¢, ty C 
buildings, the result being a group of howlhurro 

Park is one of these hospitals and has over 1,000 beak buil 
each unit is small and has its own garden and its ows val 
own building where investigations and mcdern treatmlhe car 

At West Park Hospital seven out of ten new adult reco 
their place in the world again. Of those who havedhain u 
allowed to leave the hospital unaccompanied duringhyenin 
in the surrounding country. Another 30 per cenfhie to 
fields. Over 70 per cent. of all the patients are engl yaric 
as in the sewing rooms, laundries, workshops, grogrms 2 

Under the guidance of the occupational therapdemel 
useful and beautiful articles are made. For the patio can 
of materials to make stuffing for toys and cushions: Matient 
dolls’ heads out of papier-mache and do weaving, lag g an 
show, and the puppets are made and dressed by thats un 
of the sisters. The patients also paint the scenery andiithe st 

The wards and dormitories are in small buildingsfirroun 
and dining room and there is a piano in each and popu 
readings, and enjoy books from the library and shopiltthe lc 
linen rooms where each patient has a place for her @thes: 
sense uniform, whilst most patients wear their ows cloth 


The Ges’ 


For the nurses working in this special field thefe is « 
performance of the basic nursing treatments. The hamwork 
of nursing, but the nature of the work makes this @, O 
96-hour fortnight with a day off each week. She maf dut 
on duty weekly from 6.45 a.m.—8 p.m. with 80 midbreak 
duty time alternates weekly. Night duty covers thrmths, 2 
months after State-registration or obtaining the Royglico-Ps 
duty nurses go on duty at 6.45 a.m. and the afternogp nurs 

The salaries for ward sisters under the Londonfly Co 
£280 after a further five years, with emoluments valuff120, ¢ 
salary rises from £160 to £210 after nine years. A nunghe Ge 
receives a salary of £115 in the first year with emolg§ value 
student nurse has no previous nursing qualifications meives 
third. Nursing assistants and part-time nurses are amployed 
pleasant home in the grounds, and excellent tennis qj Mat 


Above left : out of doors: matron talks tf Abo 
patients doing light work in the groundp and « 
Mrs. 


Left : sing-song: patients and nurses enjoy 
musical hour in the pleasant sitting-roo 


Il ward 
adjoining the small war Ousd 


Puppet play: a group of patients make thef, field. 


own puppets and scenery. Below : extrem§ 

left : the play begins. Extreme right : Mig 

Woodey, sister, gets a ‘‘ pre-view” § 
Belo 


Below left : hospital shop Benj 


enery 


buildings 


h and d 
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eatment and Varied Occu- 
»the Mentally IIl of London 


acil’s hospitals for the care of its mentally ill citizens. 
ty Council adapted the large houses and added other 
‘rounded by lovely grounds and countryside. West 
built in the form of numerous blocks or villas, so that 
The newly-admitted patients have their 
aarried out. Long-term patients have their own villas. 
recover sufficiently to be able to be discharged to take 
in under hospital supervision, about 20 per cent. are 
venings and weekends, to visit the local towns or walk 
le to walk freely about the hospital grounds and sports 
various duties and handicrafts about the hospital, such 
rms and special! occupational centres. 
mely beautiful handwork is done and all manner of 
9 can only perform destructive work there is plucking 
tients put the ** bristles ’’ into tooth brushes, make 
g and rug-making. A popular hobby is the puppet 
ts under the instruction of Mr. Dubery and several 
he stage properties. 
rounded by a pleasant garden. Every ward has its sitting 
pular. The patients also have musical evenings, play 
he local shops. Attached to the dormitories are large 
thes; these are made in the sewing room but are in no 


clothes. 
. sa 
es’ Life 
g is extremely specialized, and yet entails continuous 


diwork and salaries are good as compared with other forms 
isa. Off duty time is arranged so that the nurse works a 


f duty until 1.30 p.m. or from 1.0 p.m., with a long day 
ak during this time. The morning and afternoon off- 
ths, after the first examination has been passed and six 
ico-Psychological Association Certificate. The morning 
nurses go off at 9.0 p.m. 
y Council rise from £180 to £260 after eight years, and 
120, or a living-out allowance of £100. The staff nurse’s 
General Register, taking her mental nursing training 
valued at £100 or a living out allowance of £80. If the 


eives £100 in her first and second years, and £105 in the 


loyed at the hospital, and orderlies. The nurses have a 
Matron has her own home and garden in the hospital. 


] Above right : gardening talk: a male nurse 
and a patient discuss rose growing with matron, 


Mrs. E. A. Dark, who also has a garden in the 
grounds 


| Quideor and indoor Spores Right : the sports 
field. Below right : a keen comest on the 


indoor bowling rink 


Below centre : dancing class: women patients 
enjoy the music and rhythm of a country dance 
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NURSERY MATRONS CONFER 


potential mother,’’ said Mrs. H. M. 

Hayman, Council Member of the 
National Nursery Examination Board, when 
she opened the morning session of a Conference 
for matrons of day and residential nurseries 
organized by the Public Health Section of the 
Royal College of Nursing, and held in the 
Cowdray, Hall. 

Che first systematic training for nursery 
nurses, said Mrs. Hayman, was started by the 
Norland Institute in 1892. In 1920 the 
National Society of Child Nurses, which had 
been working for 14 years in the nursery field, 
decided to have examinations, for which they 
devised three papers, for the preliminary, 
elementary and advanced certificates. The 
papers were written in the nurseries and were 
marked by the doctors, nurses and others in 
charge of the students. 


| \LWAYS see the nursery nurse as the 


In 1932 there were 17 colleges, which came 
under the general heading of the Association 
of Nursery Training Colleges, and for which 
the Royal Sanitary Institute agreed to give an 
examination, the first of which was held at 
Shoreditch. Thereafter, the National Society 
of Day Nurseries, which had been very im- 
pressed by this experiment, decided to hold 
examinations. Mrs. Hayman conducted the 
first general practical nursery examinations 
which were widely welcomed by matrons. 
From then on the National Society of Day 
Nurseries decided to have one examination 
which they called the Nursery Nurses’ Diploma. 


Qualifying Examinations 

Che General Nursing Council and the Royal 
Sanitary Institute were approached with a 
view to collaboration, but nothing definite 
was accomplished until 1946 when the Nursery 
Nurses’ Examination Board came into being. 
[The National Society of Nursery Nurses 
became known as the National Society of 
Children’s Nurses, the last examination of the 
former taking place in July 1946, and the first 
examination of the latter in November 1946. 
Now, in 1948, the situation was rather difficult 
because there were still 17 with 
individual names which were adopted by their 
students, besides five diffocest methods by 
which a gtr evurt qualify. The Part A and 
Part B Certificates were given for qualifying 
in the care of children from 0-2 years, and 2-5 
years respectively. An enthusiastic student 
could now become a deputy matron, or 
matron, of a day nursery, and if she had com- 
pleted her training she could become a warden 
without any further preparation. Part B 
also helped her to become a temporary teacher 
in an infant school, a fact which should com- 
mend itself to everyone. 


colleges 


Safeguarding the Student 


\s regards the actual training, Mrs. Hayman 
said the colleges had staffed the nurseries with 
qualified people. Outside examiners were 
employed and the National Society of Nursery 
Nurses organized lectures by specialists, to 
100-200 students at Carnegie House. In 1938 
it was felt that more should be done in this 
direction. Schools in the London area were 
asked to cooperate and, in 1940, every 
technical school was approached. The war 


was on, however, and nothing was done. 
Even the County Hall authorities proved 
unhelpful. Some of the technical institutes 


eventually agreed to run courses for the 
students and the present fairly satisfactory 
position was the result of ten years’ agitation. 
Some of the matrons were critical about this 


Top : sand and water are excellent play materials. 


additional educational training, “ but,” saig 
Mrs. Hayman, “we have to ask ourselves 
are these girls merely pairs of hands or are they 
students?”’ The danger of health and educa. 
tional training running separately as in the 
present system, was that the child was being 

split ”’ Health and education should rup 
together, and the child should be dealt with 
continuously from 0-16 years. 


Testing Time 

The first speaker was Miss M. Maslen Jones, 
Nursing Director, The Mothercraft Training 
Society, who spoke as a representative of a 
residential college for nursery students. The 
advantages of residential colleges, she said, 
were: (i) they gave wider experience to a nurse 
as she was dealing with the 24-hour life of the 
child; (ii) they gave continuity in the handling 
of the child and allowed the student to gain 
the trust and confidence of her charg: The 
student was on probation during the first 
month of her training. This was a testing time 
during which her ability to take the training 
and her adaptability were discovered. At 
the end of 6 months she had a two weeks 
holiday, after which she returned asa ‘‘ middle- 
man.” 

During the next part of the training the 
student was introduced to such things as diet 
classes, the mother and baby section, milk 
kitchen and the preparation of more difficult 
feeds, etcetera. The final stage in the student's 
tuition was reached when she was given full 
charge of a child both by day and night 
his equipped her for further and _ fuller 
responsibilities and introduced her to home 
life. Two or three weeks in a welfare clinic 
completed the 18 months’ training. Miss 
Maslen Jones said she was astonished by the 
general ignorance about breast feeding; a good 
idea to counteract and remedy this difficulty 
was to have a young mother and her baby 
on the domestic staff of the college. The main 
advantages of this nursery training were that 
(i) nursery nurses could be of great assistance 
in maternity homes and hospitals; (il) It was 
excellent for girls who desired responsibility 
and was @ splendid toundation for hospital or 
midwifery training. 


Teaching and Theory 


Miss J. M. Akester, Technical Assistant to the 
Public Health Department, Middlesex County 
Council, was the last speaker at the morning 
session. She surveyed the many problems of 
those matrons who were expected to carry on 
their work in inconvenient premises with ex- 
wartime equipment. Staff problems _ were 
great as a large percentage of the girls were 
young and inexperienced; many even lacked 
an elementary knowledge of spelling or gram- 
mar. A plan of training was most essential, 
but it was a difficult matter to adhere strictly 
toit. The student should not have her training 
interrupted, and not only should the matron 
herself teach but she should attempt to use 
any teaching abilities inherent in her students. 
‘‘ No one who has the ability to impart know- 
ledge should be ignored in nursery work,” 
said Miss Akester. The theoretical side ol 
the work was most important; students should 
be encouraged to keep note books; handicrafts, 
needlework and knitting should also be part 
of the curriculum. Despite its advantages 
and disadvantages a practical examination 
was desirable at the end of the training, and, 
in order that it might be fair to the nervous 
candidate, a good, kind examiner was essential. 

The afternoon session was opened by Dr. 
J. Maddison, M.D., D.P.H., Medical Officer of 


Centre : the child will respect a book that interests 


him. Left : music has a large part to play 
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—at the Royal College 
of Nursing 


Borough of Twickenham, who said 
he did not like the idea of using students as 
labour at the expense of the children. 
He was in favour of lectures being given by 
ysiting tutors, preferably from the training 
college, and he thought it would be a good idea 
to have a number of nurseries attached to the 
college as hospitals were linked to medical 
schools. Not all nurseries were suitable as 
training centres, as, with all due respect, some 
matrons required tuition in the management 
of personnel and teaching themselves. Dr. 
Maddison inclined towards an intelligence 
test (carried out by the training college, and 
taken in March for the September intake), 
us an entrance examination. Much as the 
authorities desired to get the secondary 
mar school type of girl, the present salary 
of {200 at 19 years, rising to £ only after 
10 years’ service, was not going to attract the 
kind of student they would like to have. “‘We 
haven't time to train the dullards,” said Dr. 
Maddison. The thing that mattered most was 
the breadth of education; students and matrons 
alike were beginning to realize this fact. 


A Happy Nursery 


Turning to the running of the nurseries, the 
speaker said that one person to fifteen 
“tweenies "" was not enough. Children re- 
quired individual attention and instruction 
in a constructive way. The nervousness of 
a young student was often communicated to 
the child. This was bad and should be over- 
come by example. Senior nurses in the 
nursery should cooperate and demonstrate by 
example how the young student was expected 
to conduct herself. 1t was essential to have 
ahappy atmosphere in the nursery as many of 
the children in the future would come from 
disrupted or unhappy homes. The general 
idea was to refuse children under two years 
old as such babies should be with their mothers. 
Dr. Maddison caused some protest when 
he said that many of the kitchens in day 
nurseries left much to be desired. Many 
students, in his opinion, saw domestic routines 
being conducted in wrong and bad ways, and 
few of them were ever told anything about 
the actual running of the nursery. 

Miss Cornish Bowden, Education Organiser 
to the Nursery Schools Association of Great 
Britain, who spoke next, said that children 
learned from adults, a fact which was parti- 
cularly noticeable in the average 15-16 year old. 
In the nursery the matron played as important 
& part as the tutor who, in any case, rarely 
Saw any of the practical work. The main 
difficulty was to teach the students what 
behaviour to expect from the child en. Social! 
Maturity could only be judged from week to 
week or month to month. Students should 
make a study of child development; they 
should join more in the children’s play so that 
they could learn from close contact what each 
child expected and did. Adequate time should 
be allowed to each student to get personal 
experience of children. 


Play Material 


One of the main difficulties was that of 
Providing equipment. More could be obtained 
if only'the necessary effort were made. There 
should be big out-of-door equipment such as 
logs, brigks, ropes, planks, sand and water and 

boxes. For indoor entertainment children 
should have painting and, especially, books. 
Cornish Bowden was confident that they 
Would respect books if they were really in- 


Top: teaching abilities are invaluable and should 
be used to the full. Centre: the student should 
have time for personal contact with each child, and 
(right) to join in the children's play 
(Continued on page 325) 
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Health, Borough of Twickenham, who said 
be did not like the idea of using students as 
cheap labour at the expense of the children, 
He was in favour of lectures being given by 
yisiting tutors, preferably from the training 
college, and he thought it would be a good idea 
to have a number of nurseries attached to the 
college as hospitals were linked to medical 
schools. Not all nurseries were suitable as 
training centres, as, with all due respect, some 
matrons required tuition in the management 
of personnel and teaching themselves. Dr. 
Maddison inclined towards an_ intelligence 
test (carried out by the training college, and 
taken in March for the September intake), 
jus an entrance examination. Much as the 
authorities desired to get the secondary 
grammar SC hool type of girl, the present salary 
of (200 at 19 years, rising to £350 only after 
10 years’ service, was not going to attract the 
kind of student they would like to have. “‘We 
haven't time to train the dullards,”’ said Dr. 
Maddison. The thing that mattered most was 
the breadth of education; students and matrons 
alike were beginning to realize this fact. 


A Happy Nursery 


Turning to the running of the nurseries, the 
speaker said that one person to fifteen 
“tweenies '" was not enough. Children re- 
quired individual attention and instruction 
in a constructive way. The nervousness of 
a young student was often communicated to 
the child. This was bad and should be over- 
come by example. Senior nurses in the 
nursery should cooperate and demonstrate by 
example how the young student was expected 
to conduct herself. lt was essential to have 
ahappy atmosphere in the nursery as many of 
the children in the future would come from 
disrupted or unhappy homes. The general 
idea was to refuse children under two years 
old as such babies should be with their mothers. 
Dr. Maddison caused some protest when 
he said that many of the kitchens in day 
nurseries left much to be desired. Many 
students, in his opinion, saw domestic routines 
being conducted in wrong and bad ways, and 
few of them were ever told anything about 
the actual running of the nursery. 

Miss Cornish Bowden, Education Organiser 
to the Nursery Schools Association of Great 
Britain, who spoke next, said that children 
learned from adults, a fact which was parti- 
cularly noticeable in the average 15-16 year old. 
Inthe nursery the matron played as important 
a part as the tutor who, in any case, rarely 
Saw any of the practical work. The main 
difficulty was to teach the students what 
behaviour to expect from the child en. Socia 
Maturity could only be judged from week to 
week or month to month. Students should 
Make a study of child development; they 
should join more in the children’s play so that 
they could learn from close contact what each 
child expected and did. Adequate time should 
be allowed to each student to get personal 
experience of children. 


Play Material 

One of the main difficulties was that of 
Providing equipment. More could be obtained 
if only the necessary effort were made. There 
Should be big out-of-door equipment such as 
logs, brigks, re pes, planks, sand and water and 
big boxes. For indoor entertainment children 
should have painting and, especially, books. 
Miss Cornish Bowden was confident that they 
Would respect books if they were really in- 


Top : teaching abilities are invaluable and should 
be used to the full. Centre: the student should 
have time for personal contact with each child, and 
(right) to join in the children's play 
(Continued on page 325) 

















Appeal for Children 
In the Nursing Times of March 20, you 
published a letter from the President of the 
National Council of Nurses of Great Britain 


and Northern Ireland, concerned with the 
United Nations’ Appeal for Children. I should 
like to point out that the matron and ward and 
departmental sisters of Swansea General and 
Eye Hospital have already made a contribution 
of a hundred guineas to a local fund organized 
by the Mayor of the town. 

I feel that many nursing groups may have 
contributed similarly to their local collecting 
bodies, and, while their gifts will not visibly 
add to the published general contribution of 
the National Council of Nurses, they will mean 
that the children’s cry will none the less be 
answered, 

E. WILLIAMs, 
Secretary, Ward and Departmental Sisters’ 
Group, 
Swansea Branch of Royal College of Nursing. 


The Nursery Nurse 


With regard to the conference for matrons 
of day and residential nurseries, on ‘ The 
Training of Nursery Nurses,”’ at the : Royal 
College of Nursing, on March 17, it was very 
obvious to me that some matrons are guilty 
of using the nursery nurses as domestic staff, 
from the repeated references to this fault in 
the afternoon session. 

As the mother of a nursery nurse, I know 
that some girls of 16}—17 years of age, at a 
residential nursery, are used as domestic 
staff for 8 months, at the salary of 12s. 6d. 
per week. What domestic servant would 
work for such a salary, especially if she had 
general school standard of education ? 

Do matrons and superintendents give a 
thought to how much the parents have 
Sacrificed in order to enable their daughters 
to stay at school up to about 17 years of age ? 
It is very disheartening to both parents and 
student that she is asked to spend so much 
of her training in housework. In many in- 
stances she is taught old-fashioned methods, 
e.g. the scrubbing of tables and chairs: what 
modern home, employing a trained nursery 
nurse, would have nursery furniture of the 
Victorian age. Surely the gaily coloured 
painted furniture, which only needs washing 
down should be supplied in teaching schools ? 
Money spent on modern furniture would be 
of more benefit than so many toys given to 
the children. 

Why should adolescent girls be expected 
to do work before breakfast ? Their health 
should be considered. A mother would never 
expect her adolescent daughter to scrub or 
polish at night after supper. Surely this 
could be done by domestic workers during 
the day. 

After July, when nurseries come under the 


National Health Scheme, I suggest. that 
conditions of training for nursery nurses 
should be overhauled. Why should boys 


of 15—18 years of age get an Army technical 
education, board and lodgings, pocket money 
of about 10s. per week, a railway warrant 
for holidays, and ration money when on 
holiday at 32s. per week? Why should girls 
of the same age not be able to get the same 
privileges to train as nursery nurses ? 

The Ministry of Health and Ministry of 
Education should realize that they are not 
giving these girls a fair deal. We mothers 
do not like to see our sons getting the advan- 
tages of Government education, while our 
daughters work as domestic servants, as part 
of their training. Both sexes should get the 
same salary, etcetera, and be given a training. 


Grants for training should be given when 
necessary, and students with domestic certifi- 
cates and badges from the Girl Guides or 
Rangers should be allowed to take a shortened 
course of domestic training. More social 
welfare is needed for girls who are living a 
long way from their homes. I would like to 
see printed in the Nursing Times, the syllabus 
of the two years’ training for nursery nurses. 

S.R.N. 


A Needless Expense? 


After two years for reflection and observation, 
the need for supporting the National Council 
of Nurses is no more apparent. In the 
meantime, the Council has given a 
statement of its policy andgscope which is 
no more representative than that of the Royal 
College of Nursing, except in so far that it is 
a negotiating body with the International 
Council of Nurses on behalf of the nursing 
profession of this country. To maintain this 
liaison, the Royal College has to be mulcted 
of a fee it can ill afford. The College Council, 
in its many appeals for funds, may forget that 
it costs some Branch members 5s. and 6s. 
each to attend the monthly meeting. So why 
increase the burden by incurring needless 
expense ? 

At the Branches Standing 
meeting, Mrs. Woodman said that if we 
withdrew from the support of the National 
Council, we could not take on the representa- 
tion of the nurses of this country without 
being asked to do so by the majority. Is 
this impossible? What is the numerical 
membership strength of the 15 organizations 
of the National Council, that is cutting out 
the 33 hospital leagues ? 

The Isle of Wight representative pointed out 
“that the College does not represent all the 
nurses of the Nation.”” Would the National 
Council represent all the nurses if the College 
withdrew from affiliation ? 

Miss Hillyers says that if the College dis- 
continues its affiliation it means complete 
dissociation from the International Council. 
If the College applied for representation on 
the International Council is there any reason 
why affiliation would not be accepted con- 
sidering the College membership of 46,468 
State-registered nurses from all sections of 
the nursing profession with their affiliated 
bodies, not forgetting the great work the 
College has already accomplished ? 

Why, as is proposed, should the College be 
burdened with a per capita fee for its 46,468 
members with representation of 20,000 only ? 
And if representation were granted to the 
46,468, would not the numerical strength of 
the College determine the activities of the 
National Council ? 

So why should the Royal College of Nursing 
not now, at this stage, before unnecessary 
expense is incurred, take over the function of 
the National Council or, if this is unpalatable, 
apply for affiliation to the International 
Council simply on its own merits. The College 
is no pygmy ! 


Committee 


CoLLEGE MEMBER 6019. 


A Matron's Thanks 


May I, through the courtesy of the Nursing 
Times, thank all the past members of the 
staff who contributed to the gold wristlet 
watch and handsome cheque presented to 
me on the occasion of my retirement. 

I shall always cherish many happy memories 
of the years spent at the Margaret Beavan 
Hospital, Leasowe. . 
MARGARET E. Morris. 
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PRESENTATIONS 
Miss Gertrude Riding, O.B.E., matron of 
Alder Hey Hospital, Liverpool, 12, formerly 


matron of Mill Road Infirmary, Liverpool, 
is retiring in June, 1948, after forty years’ 
service. Any past members of her staff 
wishing to join in a presentation to her are 
invited to send contributions to Miss J. Hanna, 


deputy matron, Alder Hey Hospital, 
Liverpool, 12. 
* * * 
Miss M. Smith, M.B.E., matron of the 
Royal South Hants. and Southampton 


Hospital, Southampton, for the past fourteeg 
years, is leaving shortly. Former members 
of the nursing staff who would like to join ig 
a presentation to her are invited to send 
contributions to Miss Copland, assistant 
matron, Royal South Hants. and Southampton 
Hospital, Southampton. 


Many Thanks 


Miss E. Townend, lately matron of 
Blackburn and East Lancashire Royal 
Infirmary, would like to thank the many past 
members of the hospital staff who contributed 
towards the generous gifts presented to her 
on her retirement. 


Coming Events 


National Association for the Prevention of Tuberculosis.— 
The inaugural meeting of the Medico-social section will be 
held on Friday, May 7 at 5 p.m., at the British Medical 
Association House, Tavistock Square, London, W.C.). Sir 
Kobert Arthur Young, C.B.E., will preside and Dr 
Liovat Rusby, assistant physician, London Hospital, and 
Lomion Chest Hospital, will speak on “ Social 
Tuberculosis”. All interested in this work are invited, 


Nurses’ Christian Movement.—The Annual Meeting will 
be held on Friday, May 7, at 3 p.m., in the Nurses’ Recreation 
Room, Charing Cross Hospital. Miss D. M. Dickinson, the 
matron, will be the Lady Inman will take the 
chair, and Miss Violet Taylor, S.R.N., S.C.M. (South Africa), 
Miss L. Topping, S.R.N., General Secretary, and The Rev, 
L. Mervyn Charles-Edwardes, Vicar of St. Martin-in-the 
Fields, will speak. Tea will be at 4.30. Come and bring your 
friends. . 

Piaistow Maternity Hospital and District Nurses Home, 
Howard's Road, Plaistow, €.13. he annual sale of work 
and reunion will be held on Thursday, May 27, at 2.30 p.m; 
the sale will be opened by Dr. F. Hogg, honorary ubstetrician. 

Princess Mary's Royal Air Force Nursing Service.—A 
reumion for past and present nursing officers, regular and 
reserve, will be beld on Saturday, June 19, from 4 to 6 p.m, 
in London. Any uursing officer desirous of attending should 
apply before May 31, to The Principal Matron, Air Ministry, 
hingswav, London, W.C.2., for a ticket, enclosing 5s. 6d. 
Adinission is by ticket only. 

Queen Mary's Hospital for the East End, Stratford, E.15.— 
Matron will be pleased to welcome all past nurses at a Nurses’ 
Re-union to be held on May 29 at 3 o'clock in the Nurses’ 
Home. Please notify intention of attendance if possible. 

The Society of Mental Nurses. —The Annual general meeting 
will be held on May 3&8, at the Royal College of Nursing, at 
3.30 p.m. Dr. Stafford Lewis will be in the chair, 
discussion will follow business. 


BRITISH COUNCIL EXHIBITION 

‘“ What is the British Council?’ To help 
the ordinary citizen to a better understanding 
of its varied activities the Council has prepared 
an exhibition at 40, Grosvenor Square, which 
is open daily from 11 a.m. to 5 p.m. (Sunday 
2.30 to 5 p.m.) until May 8. It will later be 
shown in the provinces and was first prepared 





hostess. 


for their Majesties the King and Queen 
when they visited the British Council's 
offices‘at 3, Hanover Street, in March. There 


are photographs showing professional visitors 
being received, the provision of weltare 
facilities for overseas students, the Com- 
missioning of educational films, and others 
of wide, general interest. 
Vacancies in India 

The British Red Cross Society have had 
many applications from State-registered nurses 
offering their services in India and Pakistan. 
The Society has vacancies now for sisters 1 
their auxiliary hospitals in this country. 
Applications should be made to the Matron 
in-Chief, British Red Cross Society, 
2, Grosvenor Crescent, S.W.1. 
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Above: a drawing showing how the extension was fixed, after a small operation 

by means of hooks gripping the bone of the zygomatic arches. The hooks were 

attached to an extension bar and a cord supported the weights which were 
gradually increased 


HE following case was treated in an Indian military hospital 
in Jullundur (India), during the war, when I was serving 
as an auxiliary nurse : 

A patient was brought on a stretcher into our ward one 
afternoon, lying flat on his back.. We were told that it was an 
accident case. He belonged to the Transport Unit, and was 
driving one of those high open army trucks, drawn by mules. 
The mules took fright and started kicking; the driver lost control, 
and was thrown off his high perch. He was flung high up into 
the air, and came down on the hard tarred road, head first, 
with a terrific crash. 


Vertebral Fracture 


This impact, it was found after examinations, caused the 
fracture of his fifth and sixth cervical vertebrae. He was takert 
to the hospital immediately in an ambulance, and was fully 
conscious. On the slightest movement he complained of intense 
pain at the nape of his neck and back, which made the ward- 
sister suspect a spinal-fracture. He was placed on a fracture- 
bed with the greatest of care, where he lay horizontally, with 
sandbags holding his head, vertebral column, and back securely 
in position. 

On the arrival of the surgical specialist, the patient’s clothing 
was Cut open, and removed, and a complete examination took 
place. The surgeon looked for the characteristic deformities, and 
found them in the cervical region. He also observed the condition 
of the pupils, and made sure that no paralysis of motion or loss of 
Sensation existed. The X-ray apparatus was brought to the 
patient’s bed-side, and he was X-rayed. Eventually the case 
was diagnosed as a fracture of the fifth and sixth cervical 
vertebrae. 


A Strange Obstacle 


The surgeon wanted to have the patient in extension to over- 
come his deformity, and later to put him ina plaster cast. Now the 
question arose of getting the patient shaved, to prepare his skin 
for the minor operation of fixing the extension. He, being a 
Hindu-Sikh by religion, had long hair and a beard. We persuaded 
him to get himself shaved; it being a religious matter we could 
not force him to do so. There he lay on his bed, quite ready to 
die rather than shave his beard and thus offend his co-religionists. 
Precious time was lost, but next day we found out from his 
friends that he had two children, so we argued with him on that 
point, and showed him their plight if he were to die. This seemed 
to have some effect on him, and he finally consented. It may 
sound silly but it is true, that tears rolled down his cheek when 
he was shaved, and he remained depressed for days afterwards. 

The extension was fixed in the following way :—A local 
anaesthetic was given on either side of the head just near the 
zygomatic arch. Incisions were made above and below the 
arches on both sides of the face, and a hook was introduced to 
grip the bone. This little operation was very neatly done; the 
slits were packed with sulphanilamide powder and sutured, then 
sealed with tincture of benzoin. The hooks were attached to an 
extension bar, and a cord from this supported the weights. A pad 
was placed under the neck, in the hollow between the head and 


SPINAL FRACTURE— 
AN UNUSUAL CASE 


Described by MANI K. PAVI, Student Nurse, 
Hornsey Central Hospital 


shoulders, to keep it at the right angle. The weight was gradually 
increased on the extension cord. 

The patient progressed satisfactorily. 
treated carefully to avoid bed-sores, and routine nursing care was 
given. Being such an unusual case, many doctors used to come 
to examine him. After being kept in the extension for about 
three weeks, it was discovered that the patient was gradually 
getting paralysed, all superficial reflexes were diminishing, and 
he was also becoming incontinent. To keep the bed dry, a soft 
rubber catheter was introduced into the bladder. All aseptic 
measures were adhered to, to prevent cystitis and pyelitis. 


Laminectomy 


Now the surgeon decided to perform laminectomy, as he was 
afraid that the paralysis was due to increased compression of 
the spinal cord, from an effusion of blood in the vertebral canal, 
or more probably, pressure from the fragments of bone caused 
by the fracture. The extension was removed and the patient was 
prepared for operation in the usual way; special attention was 
given when he was carried to the theatre from the ward, and back, 

The operation was successfully performed, the sharp edges of 
the fractured bone were chiselled away and the vertebral arches 
of the damaged vertebrae removed. The pressure on the spinal 
cord was thus relieved. The external wound was sutured, and a 
large aseptic dressing applied. 

When the patient regained consciousness all paralytic symptoms 
had disappeared. Gradually his condition improved. When the 
wound was completely healed he was put in a plaster of Paris 
jacket. It was a complete jacket, with head, neck and the body 
down to the lumbar region encased. Aftera few days the patient 
was allowed to sit up in bed, and feed himself. In about a month's 
time the plaster was removed, and he was allowed to walk about 
with the help of a stick. 

It was real pleasure for us to see him walking about, but the 
thing that pleased him the most was the fact that he was able 
to grow his hair and beard again. 


i 7 
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MAN AGAINST PAIN, THE EPIC OF ANAESTHESIA.—By Howard Riley 
Raper (Victor Gollancz, Limited, 14, Henrietta Street, W.C.2. ; price 10s. 6d.) 


The discovery of anaesthetics, like all great discoveries is a subject 
which never fails to interest. Related as it is to the development of 
modern surgery, it has a direct bearing on human lives, so that the 
man in the street as well as the scientifically minded cannot fail to be 
interested by so compelling and intimate a subject. 

The story of the discovery of anaesthetics is bound up with the names 
of several now famous men, and side by side with the development of 
these discoveries, is the human story of the lives of the discoverers, 
their hopes and fears and rivalries and, in the case of Horace Wells, his 
tragic early death. 

It is a curious fact that the pioneers in the discovery of anaesthetics 
in America were dentists rather than general surgeons, but on con- 
sideration this is not surprizing for, whereas not everyone is called 
upon to undergo a serious operation, everyone at some time in his life 
is faced with a tooth extraction, and the introduction of ‘* laughing 
gas’ rust have made this previously painful ordeal not only more 
endurable for the patient but much less wearing for the operator. 

This book is written in very popular language so that the non- 
scientific reader need not fear embarking on it. In places one is struck 
by the type of human being rather of the American travelogue variety, 
but this may recommend the book to American readers. 

The subject matter and illustrations are well arranged and the 
publishers are to be congratulated on the good printing and general 
turn-out of this very handy volume. 

Cc. Vv. C., S.R.N., S$.CM., 
Diploma in Nursing, University of London. 
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THE GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


HE Minister of Health has agreed to 
the publication by the General Nursing 
Council for England and Wales of a 
Supplement to the Register instead of the whole 
Register for 1948. This announced at 
the April meeting of the Council last Friday. 
It will be remembered that the Council 
wished to do so to save the expense of issuing 
the complete Register, which now runs into 
recommendation from the 
adopted at the April 
mecting costly is another ttem 
the running of examinations. Council 
approved payment of {11,000 for examiners’ 


was 


volumes \ 
Committee 
how 


three 
Finance 
shows 


clatns. 

rhe first volume of the first Roll of Assistant 
Nurses was on view at the meeting. It has an 
olive-green binding and contains nearly 30,000 
names 

Under the Nurses’ Act, 
eleven members of the 
Committee are appointed by the 
from among their members: at least one of 
those so appointed must not be a State- 
registered nurse. Since the term of office of 
the Committee has expired and elections are 
being held for the elected members, it was 
necessary for the Council to appoint anew 
their six members on the Committee. All except 
Miss E. C. Pearce had indicated their willing- 
ness to serve again, and they were re-elected. 
In the place of Miss Pearce, Miss G. V. Hillyers, 
O.B.E., was elected, on the motion of Miss 
C. H. Alexander. The new nominated members 
of the Assistant Nurses’ Committee will 
thus be: Miss Alexander, Mr. Ball, Miss 
F. M. Campbell, Miss Hillyers, Dr. H. M. C, 
Macaulay, and Dame Katherine Watt. The 
names of those elected by assistant nurses 
will be announced early in May. 

The Council referred to the Education and 
Examination and Assistant Nurses’ Com- 
mittees, a letter from the Ministry of Health 
transmitting a request from the National 
Association of State-Enrolled Assistant Nurses 
that the six-months’ remission of training 
already granted to State-enrolled assistant 
nurses taking general training be extended. 

Miss H. Dey, C.B.E., chairman of the 
Education and Examination Committee, 


of the 
Nurse 3’ 
Council 


1943, six 
Assistant 


For the Student Nurse 


MEDICINE AND MEDICAL NURSING TREATMENT 


Insomnia 


QUESTION 4.—What are the common causes of insomnia? 


may be done to alleviate this co~ Jit on. 


The common causes of insor 
forts, such as an unusual posi 


ing relief. 
gives satisfactory results. 
hot water bottle, bedsocks 


or an extra 


may be given. 


blanket, and the application of a cold compress to the forehead 


may prove valuable. 


In the case of the patient who is fearful, worried or apprehensive, 
the nurse should listen sympathetically to the cause of the condition 


- may be classified as follows: discom- 
n, a full bladder, abdominal distension, 
hunger, and discomforts of temperature, feeling either too hot or too 
cold; fear, worry or apprehension; sensory disturbances, such as noise, 
unaccustomed lights, and unusual surroundings; pain and toxaemia. 

The nurse can do much to alleviate insomnia; the discomforts should 
be the first consideration. A bed pan may be required by a patient who 
does not like to ask for one; distension of the abdomen may be relieved 
by giving a dose of a simple carminative, such as aqua menthae piperitae, 
or haustus caryophylli co; or by passing a flatus tube, if not contra- 
indicated. The position of the patient may be slightly altered, so afford- 
A warm drink, preferably with a milky basis, frequently 
Where the patient complains of cold, a 1. 
blanket, with 
a bed cradle where the weight of the clothes would prove uncomfortable, 
If feeling too warm, cool drinks, the removal of a ae 
poliomyelitis (infantile paralysis). 

3. Describe an epileptic fit and state how you would deal with 
patient who is having one. 


moved her Committee’s recommendation that 
the Royal College of Nursing should be invited 
to send a further two representatives to the 
test examinations to be held 
A request to this effect had been 
received from the General Secretary of the 
Royal College of Nursing. In reply to iss 
K. M. Willis, Miss Dey exp!ained that the 
committee agreed that the Roval College was 
the biggest association representing nurses in 


conierence on 
on April 30. 


the country, and, therefore, at their request 
their representation might be extended by 
two. The recommendation was accepted. 


The conference will be in private. 

The Chairman, Miss D. M. Smith, O.B.E., 
read a letter from Miss M. Houghton, M.B.E., 
resigning from the Council, since she is shortly 
taking up her post as Education Officer to 
the Council. “IT am sure,’’ said Miss Smith, 


‘that you would wish me to thank Miss 
Houghton very much for her work as a 
Council member.’’ (Hear, hear.) As Miss 


Houghton is one of the elected members of 
the Council her resignation leaves a vacancy 
which the Council will fill at its next meeting. 
Miss Dey suggested that a qualified sister- 
tutor in active work should be co-opted. 
The names of all candidates who were un- 
successfu! at the last election will be circulated, 
and members of Council may nominate others 
to fill the vacancy. 

The next meeting 
May 28, at 2.30 p.m. 

Disciplinary Cases 

After consideration in camera, the Council 
gave apostponed judgment in the case of a 
nurse bound over for stealing. The Council 
had previously found the facts proved in this 
case. They now dismissed it with a caution. 
Council directed the Registrar to remove from 
the Register the name of Lilian Doreen Aberg, 
who had been sentenced to a term of imprison- 


of Council will be on 


ment. 
The Assistant Nurses’ Committee of the 
General Nursing Council for England and 


Wales, Dr. H. M. C. Macaulay in the chair, 
sat in public on Friday, April 2, to consider 
disciplinary cases. 

An assistant nurse appeared charged with 
misdemeanour in that she had been fined £10 


or 49 days on three charges of stealing food 
at the nursery where she was matron, to which 
she pleaded guilty. Mr. McNeil told the 
committee that the total value of the goods 
only amounted to 10s. 6d. The nurse had, 
on many occasions, given her own food to 
the nursery, and had provided the childreg 
with a gramophone, toys and books. The 
children did not have less food as a result of 


what was taken. The committee decided to 
postpone judgment for 12 months 

Mrs. Maggie Cooper (neé Beedle), another 
assistant nurse, was charged with mis 
demeanour in that she had been convicted 
at Wakefield of stealing sheets and other 


goods from Pinderfields Emergency Hospital, 
Wakefield. Mrs. Cooper did not appear and 
was not represented. The committee ordered 
the removal of her name from the Roll. 


TRAINING SCHOOL RULINGS 


The following changes in the status of 
hospitals and schools were reported to or 
approved by the Council :— 

Complete Training School for Male Nurses,— 
Provisional approval was granted for two years 
to County Hospital, Pembury,  Seacroft 
Hospital Leeds, and Colindale Hospital, 
Hendon. Similar approval was extended for 
a further two years to Stepping Hill Hospital, 
Stockport, and the Genera! Infirmary, Leeds, 

Affiliated Training Schools for General 
Nurses.—Provisional approval for two years 
was granted to Mildmay’ Mission Hospital, 
E.2, in affiliation with the London Hospital, 
FE.1, and was extended for a further two years 
in the case of Manfield Orthopaedic Hospital, 
Northampton. 

Affiliated Training School for Male and 
Female Nurses.—Full approval was granted 
to Broadgreen Hospital, Liverpool. 

Affiliated Training School for Male Nurses.— 
Provisional approval was extended for a further 
two years to Grove Park Hospital, Lee. 

Pre-Nursing Courses.—Approval of the five 


terms’ whole-time course at Slough High 
School for Girls was withdrawn. The one 


year whole-time course at Whyteleafe County 
Grammar School, Whyteleafe, Surrey, was 
approved for the purposes of Part I of the 
Preliminary Examination. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


Where the patient has little pain but where nursing measures have 


failed to induce sleep, or for patients who are suffering from grave 


Describe what 


be informed. For 


the use of 


be adopted. 


attacks ? 


toxaemia, the hypnotic type of drug may be ordered. 
those of the barbiturate group, for éxample, Soneryl or Nembutal; 
sedatives such as potassium bromide, or the administration of paral- 
dehyde may be ordered. 

In the case of the patient suffering from insomnia due to pain which 
is not relieved by the nursing procedures suggested, the doctor should 
milder cases, suitable analgesics or 
be ordered, such as some preparation containing aspirin, or an opium 
preparation such as tincture of opium, or nepenthe and, in very severe 
cases, morphine sulphate or a similar preparation. 


STATE EXAMINATION QUESTIONS (February, 1948) 
Medicine and Medical Nursing Treatment 


What de you understand by constipation ? 
give rise to this condition. 


What are the common causes of insomnia ? 


These include 


Narcotics will 


State what may 
Indicate briefly the treatment which may 


2. Give an account of the symptoms and treatment of acute 


What treatment may be given to prevent 


Describe what may 


Describe a case of thyrotoxicosis (exophthalmic goitre). Stat 


and finally reassure and allay, where possible, any fears of the patient. 4. 

Sensory disturbances should be investigated, and any disturbing noise _ be done to alleviate this condition. 

should, where possible, be silenced; if this is not possible, the cause 5. 

should be explained to the patient. All lights should be carefully what you know about the treatment of this condition. 
shaded, and any unusual activities and the routine of the ward should 6. 


be explained to the patient who is in a general ward. 


separate room should have the bell fixed within his reach. 


(6) angina pectoris; 


A patient in a 
impetigo. 


(c) blood urea; 


State briefly what you know about :—(a) laryngeal diphtheria; 


(d) diamorphine (heroin); (¢ 
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FROM ALL 


London County Council Appointments 


For purposes of public health administration under the National 
Health Service the County of London will be divided into nine areas 
with a Divisional Officer for the medical, nursing, and administra- 
tive sections in each division, Miss R. Dreyer will be the Chief Nursing 
Officer of the County Council, as announced previously and the divisional 
pursing officers appointed to each of the nine divisions are :Miss Mary 
Sidebotham (area 1), Chelsea, Fulham, Hammersmith and Kensington; 
Miss Evelyn M. Rudd (area 2), Hampstead, Paddington, Marylebone, 
St. Pancras, Westminster; Miss Catherine Walsh (area 3), Finsbury, 
Holborn and Islington; Miss Evelyn Beattie (area 4), Shoreditch and 
Stoke Newington; Miss Katharine M. Rowe (area 5), Bethnal Green, 
Stepney and Poplar; Miss Catherine Mead (area 6), Deptford, Greenwich 
and Woolwich; Miss Flora FE, Frederick (area 7), Camberwell and 
Lewisham; Miss Bessie Thom (area 8), Bermondsey, Lambeth and 
Southwark; and Miss Ethel E. K. Woods (area 9), Battersea and 
Wandsworth. It is very satisfactory that experienced nurses have 
been appointed to responsible positions on the nursing side of London's 
public health service. 


New Training School for Nurses 


Hicu Evms, Farnborough, where the first Lord Avebury spent much 
of his time studying becs and ants, has been leased to King’s College 
Hospital as a preliminary training school for nurses. Lord Avebury, 
Sir John Lubbock, pioneer of Bank Holidays and the Shops Hours 
Act, was a banker, politician and naturalist. He died in 1913, aged 79. 
His apiary at High Elms was famous, and the house itself is no less 
well known for its beautiful and extensive grounds. Recruits to the 
School of Nursing are to spend 12 weeks there for a course of practical 
and theoretical instruction, with periodical visits to the hospital before 
training in the wards. The hospital's policy is to provide facilities for 
study in quiet and congenial surroundings. Four courses will be 
provided each year for approximately 40 nurses each, almost twice 
the number recruited in the past. 


Sick Children at Home 


“T BELIEVE that there should be team work for the nursing of 
children,’’ said Miss D. A. Lane, matron of the Hospital for Sick Children 
Great Ormond Street, speaking at the Royal Institute of Public Health 
and Hygiene. She said that at hospital the cause of the disease was 
discovered, but how much better prevention was than cure. She 
emphasized how important it was to teach cleanliness in the home to 
the mother, such as‘the care of dried milk which the mother often left 
uncovered, and then considered it safe because it was dried. She said 
that teats should be of correct size and kept carefully, and she showed 
a new type of teat sterilizer which will shortly be available; this is of 
aluminium and consists of two parts, rather like a small saucepan with 
a deep cover. A small adjustable hole allows for the ventilation of 
the steam, and permits drainage after boiling; it is then closed so that 
the teat remains dry and sterile. For the older child, she stressed the 
importance of drinks when a drinking straw often proved valuable, 
and attractive small helpings and coloured jellies to tempt the child. 
In talking of diabetic children, she told how at her hospital, the child 
was encouraged to arrange his own menu. The sister of the dietetic 
department at Great Ormond Street, explained how the child was 
allowed to help cook his own meals in hospital and to weigh out his 
own food, until he could judge the quantities himself. A question 
was asked about the new method of cleaning babies’ bottles by an 
antiseptic instead of the usual boiling method. The sister of the 
Mothercraft Department at Great Ormond Street said that the new 
method of cleansing with Milton would be tried out at the hospital. 
The lecture made everyone realize that the nursing of the sick child 
is no easy art to master but needs great skill and patience. 


The Effect of the Emotions 


Dr. R. G. McInnes, M.R.C.P.Ed., D.Psych.Ed., gave a talk to the 
Queen’s League Summer School, at Oxford, on the emotional factor in 
illness and recovery. He stressed the importance of the emotions 
in all illness, not merely in cases of neurosis, and pointed out that 
an emotion had two main characteristics—mental or psychological 
appreciation and physical manifestation. Emotion was not just 
something one thought of; it was something which happened to one 
physically. There were three levels at which the effects of mental 
States could be approached. One was the thinking level, which was 
used in psychotherapy; another was the lower part of the brain, 
which was influenced by Benzedrine and other euphoriants. ‘‘ Most 
of us have been trained in the mechanical theory of disease to think 
of illness as something wrong with an organ or organs,” said Dr. 
McInnes. ‘“‘ Now we must—and we are—getting a new conception 
of disease not so much as something wrong with organs but as the 
Way the particular person responds to particular circumstances.” 
That total response might fall more on the psychological or more on 
the mental side. Bronchitis was an infective disease, but it was more 


QUARTERS 


prevalent in bad housing conditions than in good In bronchitis, 
therefore, there was a bacteriological factor, a social factor, and often 
also a psychol ywical factor Dealing with apparently in xplicable 
retardations in recovery from illness, Dr. McInnes commented It 
is not just a question of why ts this shoulder or this knee or this lung 


not recovering ? The question is: Why is this person not recovering ? 


People who had a conscious desire to get well often got stuck for 
no obvious reason. In such cases it was necessary to delve more deeply 
into the emotions of that individual, to see what emotional brake ” 
was holding up recovery You, in vour profession, have very favour- 

ill about your patients,’’ concluded 


able opportunities to get to know 
Dr. McInnes. ‘I often feel that if doctors would listen to what their 
nurses can tell them, not only about their patient’s physical condition, 
but also his feelings, they would do better.” 


Domestic Discussions at Manchester 


THE necessity foy the training and supervision of domestic workers, 
their right to be regarded as individuals and members of the hospital 
team, and the obvious improvements which will have to be carried 
out in the field of kitchens and domestic facilities generally were among 
the matters discussed at the residential conference on ‘‘ The Management 
of Domestic Staff in Hospitals,"’ at Ashburne Hall, Fallowfield, 
Manchester. Professor Robert Platt, M.D., F.R.C.P., Professor of 
Medicine at Manchester University, opened the conference, which had 
been arranged by the Department of Extra-Mural Studies, in collabora- 
tion with the Ministry of Labour and National Service, the Ministry 
of Health, representatives of hospitals and the Institute of Personnel 
Management. It was intended for all those responsible for the manage- 
ment and control of domestic staff in hospitals, and to provide con- 
sideration and discussion of “ the particular problems encountered by 
officers in the course of their duties.’” Ata ‘ rains trust,”’ of which Mrs. 
A. W. Baker, late matron, St. Mary’s Hospitals, Manchester, was an 
animated and provocative member, one of the questions submitted 
was: ‘ Does the brains trust consider that hospital administration 
would benefit if matrons and senior staff were non-resident ? ”’ Mrs. 
Baker referred to the days of Florence Nightingale when opportunities 
outside the home were exceedingly limited. The audience was in 
agreement with the conclusion reached that “the time of 
the seclusion of women in the nursing profession was passed.” 
Delegates attending the Conference visited local factories to study 
supervision and organization of personnel. At the Reynold and Coventry 
Chain Co., Ltd., where 2,850 employees are engaged on light-engineering 
mass production of precision working conditions were 
excellent; the workshops were large, light and airy, and workers had 
serviceable uniform. Up-to-date methods of making and serving meals 
were practised, and one member of the party, who deals with the 
domestic side of a Lancashire hospital, sighed enviously as he surveyed 
the quantities of modern equipment and compared it with existing 
hospital equipmert. (See also page 326) 


chains, 


Below : “ Ahost of golden daffodils "’. Asister and one of the patients arranging 
daffodils and narcissi which Har Majesty the Queen sent from Windsor Castle 
to the Royal Northern Hospital, Holloway Road, N.7. 
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News Note from New York 


By M. SAMUELS, S.R.N., S.C.M. 


invited to visit one of the smaller hospi- 

tals on the outskirts of the city. I took 
advantage of the invitation on several occasions 
and I found much of interest. One afternoon 
I attended a film show which was held in the 
outpatient waiting hall. This was a regular 
weekly procedure, and a very practical method 
of teaching the prevention of disease and the 
maintenance of good health, to the public. 
The programme, included a film dealing with 
a patient who was found to have tuberculosis, 
which showed the steps taken to ensure treat- 
ment for him, and the preventive measures 
for his family. The audience, which con- 
sisted of some 20-25 patients waiting for 
treatment in the various clinics, were most 
interested, and I found myself thinking of the 
old Chinese proverb: ‘ One picture is worth 
a thousand words’’. Something for the 
children was also included, and they thoroughly 
enjoyed the coloured cartoon. I was informed 
that the films, apparatus and the operator 
were supplied by the Public Health Depart- 
ment, and the average cost of each showing 
was 20 dollars (£5). The hospital authorities 
were hoping to acquire their own equipment 
at some future date. 


Rh Factor Research 


In the same hospital I visited the erythro- 
blastosis Foetalis Clinic. This is one of the 
few clinics in the Eastern States specializing 
in research work on the Rh factor. The first 
exsanguination treatment for this disease was 
given by Dr. Wallerstein, who supervises the 
clinic. I was shown pictures of the infant 
who was the first recipient of the treatment 
about three years ago. All ante-natal patients 
have the Rh test performed as routine, and in 
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Croydon X-ray Unit 

A DtaGnostic and mass X-ray unit has 
been installed at Croydon Chest Clinic at a 
cost of £2,310. 


Industrial Nursing Course in Australia 

THE Royal Victorian College of Nursing 
have organized a special industrial nursing 
course in Melbourne for ex-service women who 
are State-registered nurses. 


Alnwick Infirmary Plans 

Pians for an annexe at Alnwick Infirmary, 
Northumberland, for use as a maternity 
hospital, have been approved by the North- 
Western Regional Hospital Board. 
European Administrators take Cardiff Course 

Tue British Council recently arranged a 
course in public health administration in 
Cardiff, with the co-operation of the Welsh 
National School of Medicine and the Cardiff 
Public Health Department. Administrators 
from Austria, Belgium, Denmark, France and 
Italy attended. 
A Gift from Canada 

TuHeE Canadian Red Cross (Junior Branch) 
has kindly presented the Soldiers’, Sailors’ 
and Airmen’s Families Association with a 


D URING arecent stay in New York, I was 


ce 


quantity of multi-vitamin tablets, orange and 
lemon juice, and baby foods which have been 
gratefully 
clinics. 


accepted and distributed to 13 


cases requiring investigation, the husband’s 
blood is also tested. Since there are so few 
clinics of this kind in New York, patients come 
from many outlying districts and receive 
advice and treatment irrespective of their 
circumstances. 


A Mothers’ Class 


On another occasion I attended a ‘‘ mothers’ 
class,’’ which is held one afternoon each week. 
The programme is not unlike that of the ante- 
natal sessions in our own clinics and hospitals. 
The class is held in a comforatable, small hall, 
near the top of the building. It was well 
ventilated and full of the afternoon sunshine. 
Adjacent was a good sized sun balcony where 
the patients may rest, and deck chairs were 
provided. 

After the talk several of the mothers re- 
mained behind to take advantage of this 
opportunity. In the hall were comfortable 
leather armchairs, and the whole atmosphere 
was designed to put the patients at ease. A 
visiting nurse had come to talk to them, and 
various charts and pictures were at hand. 
The birth canal and process of birth were 
described with the aid of charts. Illustrations 
were given of the various food values, and I 
was amused at the reference to the popular 
“Coca Cola,’” which is undoubtedly refreshing 
on a hot day, but contains little food value for 
the pregnant woman. The average attendance 
at these lectures is about 30 patients. Most 
large hospitals provide their own staff for 
this instruction, but, as in this case, the 
smaller hospitals have the services of a visiting 
nurse. I was told the patients usually attend 
regularly and as a reward for their pains, they 
are given a small certificate, complete with 
seal if they attend the full course of six lectures! 


Nylon for Nurses 

NYLON nurses’ uniforms, hospital sheets, 
surgical sutures, surgical webbing and knee 
and ankle bandages are being shown at the 
British Industries Fair in May by British 
Nylon Spinners, Limited. 
Jewish Nurse Honoured 

THE FLORENCE NIGHTINGALE Medal, highest 
International Red Cross award, was recently 
Awarded to Miss Rose Vandecar of Margate, 
South Africa, for her outstanding nursing 
services during the war. She served in the 
South African General Hospital in Cairo. 


From Scotland 


Scottish Hospital's Activity 

Tue Church of Scotland Deaconness 
Hospital, Edinburgh, treated 1,548 in-patients 
last year; in addition, 6,564 out-patients 
were treated, involving 16,939 attendances. 
In-patients included 280 children under 5 
years of age. 
Central Midwives’ Board Appointment 

Tue Secretary of State for Scotland has 
appointed Miss Janet Love, R.G.N., S.C.M., 
M.T.D., matron of the Maternity Hospital, 
Motherwell, to be a member of the Central 
Midwives Board for Scotland, as Mrs. F. A. W. 
B. Allan of Aberdeen has resigned. 
Dundee Yellow Fever Inoculation Centre 

THE Department of Health for Scotland 
has set up a centre where persons going abroad 
may obtain free inoculation against yellow 
fever, at the Bacteriological Department, 
University of St. Andrew’s, 60, Small’s Wynd, 
Dundee. Application should be made to 
Professor W. J. Tulloch at the above address. 
Sessions are normally held on Mondays at 
2 p.m. 
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In Parliament 


London Hospitals Outside the National 
Health Act 


The Minister of Health gave the House of 
Commons recently a list of the voluntary 
hospitals in London who have been disclaimed 
from the provisions of the National Health Act, 
Commander Noble, who had asked for this 
information, also asked the Minister what 
conditions the Government were imposing on 
these hospitals, to which Mr. Bevan replied the 
conditions varied with the nature of the 
hospital. 

Following is the list for London:—The French 
Hospital and Dispensary; The Italian Hospital; 
The British Dental Hospital; King Edward VII 
Hospital for Officers; Royal Masonic Hospital; 
The Star and Garter Home, Richmond; Scio 
House Hospital for Officers, Putney; Hurling. 
ham Lodge Auxiliary Hospital; Hawthorne 
Christian Science House, Hampstead; 
Stanborough’s Hydro, Watford; St. Andrew’s 
Hospital, Dollis Hill; Hospital of St. John and 
St. Elizabeth; St. Vincent’s Orthopaedic 
Hospital, Pinner; St. Saviour’s Hospital; St. 
Joseph's Institute, N.9; St. Joseph’s, E.8: 
St. Anthony’s Hospital, Cheam; St. Veronica's, 
S.W.14; St. Michael’s, Worcester Park; Hostel 
of St. Luke, W.1; St. Raphael’s, Brentford: 
St. Raphael’s Colony, Potters Bar; Pield Heath 
House; St. Teresa’s, Wimbledon; Hostel of 
God, Clapham Common; Home of Compassion, 
Thames Ditton; Convent of Our Lady Nursing 
Home, Hillingdon Court; St. David’s Home, 
Ealing; Etloe House, E.10; London Clinic for 
Psycho-Analysis; Catholic Nursing Institute; 
Manor House. 

Mr. House asked what was the cost to the 
Government of the scheme carried out by the 
Ministry of Health at Harvard Hospital, 
Salisbury, for seeking volunteers for experi- 
ments on catching cold. 

Mr. Bevan: No expense has been incurred 
in seeking volunteers, but the total cost of the 
work up to December 31 last was £14,170. 


Mr. House expressed the opinion that this 
was quite a wrong approach to the treatment 





of illness and disease, and a complete waste of | 


public money. 
arrange that those of his medical advisers who 
were behind this scheme were placed in some 
comfortable home of rest or detention out of 
harm’s way. 

Mr. Bevan retorted that it was extremely 
unfair to cast doubt on research workers 
because a certain amount of money was being 
spent, otherwise there would never be any 
research at all. 

Sir E. Graham-Little asked the Minister of 
Health if he would indicate the priorities which 
in present circumstances could be given in 
providing the buildings necessary for fulfilment 
of the National Health Service Act, 1946, 
including health centres and hospitals. 

Mr. Bevan: Only the most urgent needs can 
be met at the moment, but when conditions 


He asked the Minister to | 


permit, provision will be made for the develop- 


ment of all services under the Act. 


Lt. Col. Clifton-Brown asked the Minister of | 


Health what alternative arrangements had 


been made for receiving tuberculosis patients | 


into hospital since he had ordered the reduction 
of 18 beds at the White Lodge Emergency 
Hospital, Newmarket. 

Mr. Bevan: I understand that the West 
Suffolk County Council are arranging to open 
beds at Sudbury. 

Mr. W. Shepherd asked the Minister how 
long those suffering from tuberculosis now had 
to wait before entry to a sanatorium. 

Mr. Bevan: The period may vary from 4 
few weeks to several months in exceptional 
cases, according to the circumstances of 
particular sanatoria and individual patients. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Announcements 


Education Department 

Nursing Administration Course Grants 
Six grants to the value of approximately 
{300 each are offered to candidates from 
hospitals outside the London area to take 
the Nursing Administration course in the 
1948—1949 session. Candidates must fulfil 
the requirements of the course and must intend 
to return to work in the provinces after the 
course. Selection will be made on the result 
of interview. Particulars of the course and 
application forms may be obtained from : 
The Director in the Education Department, 
The Royal College of Nursing, la, Henrietta 

Place, Cavendish Square, London, W.1. 


Public Health Section 


The Public Health Section is arranging a 
Social which will be held on Thursday, May 20, 
1948, from 7.30 to 9.30 p.m. As this year will 
see the implementation of the National 
Health Service Act, and is also the Silver 
Jubilee of the Section, the London County 
Council has very kindly agreed to allow this 
Social to be held in the County Hall, 
Westminster Bridge, S.E.1. Admission is by 
invitation, but there is a limited number of 
tickets available (price 2s. 6d.) for Section 
members, if they apply immediately to Miss 
B. Tarratt, Assistant Secretary, Public Health 
Section, Royal College of Nursing. 


Scottish Regional Committee 


Nomination papers for the election of 
members to the Scottish Regional Committee 
(Public Health Section) can now be obtained 


from Miss M. M. Thomson, 2, Doune Quad, 
Glasgow, N.W. Retiring members who are 


eligible for re-election (with the exception of 
Miss Cockburn, who does not wish re-election) 
are:— Miss Cockburn, County Superintendent. 
Queen's Institute of District Nursing, Rox- 
burghshire; Miss M. M. Thompson, industrial 
nurse, Clyde Navigation Trust, and Miss M. I. 


Branch Reports 


Birmingham and Three Counties Branch. — An open meeting 
for Ward and Departmental Sisters will be held on Monday, 
May 3, at 7 p.m., in Nuftield House, The Queen Elizabeth 
Hospital, Birmingham, 15. Miss Anderson, Council Member 
and ward sister at the Royal Intinmary, Edinburgh, will 
speak on a W ard and Departmental Sisters’ Section 

Owing to the sudden death of Miss Hookway, would all 
local secretaries please communicate with Miss V. C. Whiter, 
Children’s Hospital, until a new secretary has been elected, 


Canterbury and District Branch.-A visit has been 
arranged to the County Mental Hospital, Chartham, on 
May 10. Details can be obtained from the Secretary. 

Harrow, Wembley and District Branch. —A meeting of the 
Executive Committee will be held on luesday, May 4, at 


5 p.m., at the Nurses Home, Harrow Hospital, Koxeth Hill 


isle of Wight Branch.—A branch meeting 
Saturday, Apri 17, at the Royal County Hospital, Ryde, by 
kind invitation of Miss Warren, matron. The next meeting 
will be held in the Literary Hall, Newport, on May 15, 1948 


Liverpoo! Branch. ting will be held 
on Monday, May 3, at Kadiant House, 


was held on 


An important me 
iv4s, at 6.50 p.m., 


Bold Street, Liverpool. Mr. Stanley Mayne, Mimstry of 
Health, will speak on “ Negotiating Machinery tor the 
Nursing profession, through Whitley Councils, in the New 
Health Service.” Proiessor Henry Cohen will preside. All 
State-registered nurses, and nurses m traming are imvited, 
Northampton Branch.—A general meeting will be held on 
Wednesday, May 5, at 6 p.m., in the new nurses home, 
General Hospital. Dr 1. H. Gossett, M.A., Oxon., M.R.C.s., 
Eng., M.R.C.P., Lond., will lecture on the “ Rh Factor.” 


Wigan Branch.—A meeting will be held at The Royal 
Infirmary, Wigan, on Wednesday, May 5, at 7.30 p.m., all 
members are asked to attend. 


The Nursery Nurse 


With the replacement of the Rushcliffe 
Committee by the Whitley Council for Nurses 
and Midwives, appropriate sub-committees 
are being formed in all sections of the nursing 
profession. A recent meeting of the Associa- 
tion of Nursery Training Colleges and National 
Association of Nursery Matrons decided to 
form an association to act as a negotiating 
body for nursery nurses, and an open meeting 
will be held at the Cowdray Hall, Henrietta 
Place, W.1, on May 8, at 2.30 p.m., to discuss 
possible representation on the sub-committee 
of the Public Health Section, which deals with 
of nursery staffs. 


32s 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for N irses = 
Our good cause needs many sympathetic 
and generous friends. Every thinking person 
must be profoundly disturbed by the know- 


ledge that life is very difficult indeed for 
many elderly nurses who, in their working 


days, gave such grand service to the public, 
and now with advancing vears and ill-health 
find themselves in great need rhese nurses, 
when they were able, were the first to help 
others in sickness and distress They them- 
selves now need our friendship and practical 
assistance, so please find time to help them, 


Donations for the Week Ending April 24, 1948 
d 


Miss Taylor 1 O 
Mrs. Bickerdike (lecture fees) ; 0 Oo 
Miss M. Gregory 16 0 
Miss D. }. M. Townshend (in loving memory of 

Aunt Mary a 
From patients and staff, Quantock Sanatorium oe 
Nursing stait, County Hospital, Orpingtoa 11¢@ 
Miss F. N. Henry 1190 
Nursing staff, New Cross Hospital 120 

Total sii 206 

We acknowledge, with many thanks, clothing trom Miss 
Jewell, South Africa, and tinfoil from College Member 
20108, Miss Gafiney and anonymous donors 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
Colle of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1 


NURSERY MATRONS CONFER 


(Continued from page 319) 

terested in them. The under-two group was 
a different matter. Students, not having 
enough experience of the needs of this group, 
were not always aware @f the children’s 
helplessness and need of attention 

The last speaker was Miss M. M. Bathgate, 
Public Health Nursing Officer, Ministry of 
Health (London Region), who stressed the 
part the matrons played in the training of the 
nursery nurse. A good teacher, said, 
would take pains to study her subject and 
syllabus, and would providea plan !or it. ‘‘The 
ultimate usefulness of a nursery nurse depends 
on what she is taught at the student level,” 
said Miss Bathgate. The nurse should be with 


she 


McVean, health visitor, Glasgow. The last 

date for receiving nominations is May 15. salaries and conditions 
Public Health Section within the London Branch. Ther age : - 

will be a general meeting on Tuesday, May 4, at 6.30 p.m. parts of the country. 

at the Royal College of Nursing, followed at 7 p.m., by a 


Further meetings will be arranged in other 


the matron as much as possible when she was 
attending to her many morning duties. 
Great interest in the speeches was shown by 


lecture by Miss J. k. R. Kennedy, on “ The Legal Status of a 
the Married Woman.” All nurses are welcome to this Crossword Puzzle No. 26 the representative audience and lively dis- 
lecture. The solution to Clue No. 6 down, is ‘‘ Beaverbrook.” cussion of many points followed both sessions, 


Domestic Management — A Residential Conference at Ashburne Hall, Manchester 


about nursing which are hampering progress, the vital part 

which training for all grades of domestic personnel must play, 
and the similarity between industrial and hospital domestic problems 
were three of the principal conclusions reached at Ashburne Hall, 
Manchester, at the residential conference held on April 12—16. This 
was one of six, arranged at different centres by the Ministries of Health, 
and Labour and National Service, to discuss the management of 
domestic staff in hospitals. 

. Ashburne Hall, one of the hostels for women students at Manchester 
University, is one of the largest hostels in Manchester. Parts of it are 
about 100 years old and the fine library was bequeathed in 1923 by 
Lord Morley, O.M., of Blackburn. Here, speakers from the hospital 
and industrial fields, addressed delegates from North-Western hospita!s 
and institutions, including over 50 matrons, assistant matrons, and 
senior administrators. 

An introductory talk about the proceedings was given by Miss H. M. 
Shannon, Personnel Management Adviser, Factory Department, 
Ministry of Labour, who also acted as tutor for the Conference. Other 
Speakers on the first day were Miss M. A. Havelock, late Chief 
Supervisor of Women, Metropolitan-Vickers Electrical Co., Ltd., and 
Miss L. G. Duff-Grant, R.R.C., D.N., Lady Superintendent of Nurses, 
Manchester Royal Infirmary. The subjects discussed were ‘‘ Conditions 
of Employment : (a) in other fields: covering hours, working con- 
ditions, surroundings, bonus and opportunities, and (b) in hospitals, 


’ ‘HE necessity to eliminate many out-moded but persistent ideas 


covering security, variety of work, surroundings, working conditions 
and opportunities.’’ The last session on the first day was addressed 
by Miss Dorothy M. Elliott, O.B.E., J.P., Chairman of the National 
Institute of Houseworkers, Ltd., who spoke on the status of the domestic 
worker,the necessity to recognize her as a keyperson in the hospital frame- 
work,and the ways and means bywhich she was being trained or her work. 

Tuesday’s activities opened with a talk on the supply and demand 
of labour in relation to recruitment for hospital domestic staffs by 
Miss M. Airey, Women’s Labour Supply Department, Ministry of 
Labour and National Service. This linked up with the dis- 
cussion in the morning on wage structure given by Mr. W. A. Harper, 
Joint Secretary, National Joint Council for Staff of Hospitals and 
Allied Institutions (England and Wales). 

Finally, a talk on Social Services (Educational and Recreative) 
given in the evening by Mr. E. W. Fox, late Regional Welfare Officer, 
Ministry of Labour and National Service,and now a Senior Welfare 
Officer for the National Dock Labour Board in charge of 16,000 dockers 
on Merseyside. During the war he had a great deal of experience in 


second 


was 


hostels and factories and now deals with the preparation for social 
and economic life of dockers in his charge Mr. Fox surveyed the field 
of educational progress from the days in the 1830's when Lord John 


Russell introduced a new measure granting £20,000 to institutions 
furthering education’, up to the Education Act (1944). 
A fuller report of the Wednesday and Thursday sessions will be published 


next week. 








Prizes and... 


Purdysburn Fever Hospital 

An interesting ceremony took place reen ‘ly 
at Purdysburn Fever Hospital, Belfast, when 
the Chairman the Health Committee, 
Councillor 5S. Henry, J.I’., presented to 
Miss Margaret M. Downes, the Cameron 
Memorial | 'rize for the best nurse of her year in 
the 


ol 
Kk. 


14/7, This fund was subscribed by 

family and friends of the late Miss A. C. 
Cameron, matron of Purdysburn Fever 
Hospital from 1934 to 1946, and the interest 


is used to provide prizes for student nurses of 
this hospital. 
Hartlepool Hospital 
Sir Walter Thompson, chairman of Number 1 
Regional Hospital Board, Newcastle, attended 


the annual prizegiving held at Hartlepool 
Hospital, County Durham, recently. He 
commended the hospital's progress and 
Stressed the fact that the voluntary effort 


would continue to be needed under the new 
Y 


scheme. Speaking of nursing as a career, 
Sir Walter said that it was, indeed, a worth- 
while job calling for the highest endeavour, 
and he stated that the Regional Board would 
make every eflfurt to ensure the best working 
conditions and treatment for the nursing 
staffs Lady Thompson then presented 
the prizes and certificates. Miss Brown won 
the prize for the best nurse of the year. 


Birch Hill Hospital, Rochdale 

Sir John Stopford presented the awards at 
the annual prizegiving held at the Birch Hill 
Hospital, Rochdale Among the prize-winners 
were the following:— Gold medal, practical 
nursing and medical nursing prizes.—Miss M. 
Hamilton. J hevretical nursing prize.— Miss J. 
Taylor. Surgical nursing prize.—Miss_ B. 
Ternent. Hygiene prize.—Miss M. Condon. 
Junior nursing prize.—Miss R. 1. Mooney. 
Practical nursing (preliminary).—Miss M. T. 
Donaghy. 
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ABOUT OURSELVES 


Left : prizegiving at the Royal Infirmary, Liverpoo} : 

matron, Miss T. Turner is on the left, Sir J. Shute, 
Chairman of the Hospital is in the centre and on the 
right is the Mayor of Liverpool, Mrs. W. T. Lancashire 


. . - Presentations 


Miss M. Ward and Miss M. Bilton 

Miss M. Ward and Miss M. Bilton, ward 
sisters at Bosworth Park Infirmary, Nuneaton 
for the past ten years, retired on April 2. A 
cheque was presented to them as a token of 
appreciation for their splendid services, 

Miss M. E. Morris 

On the occasion of her retirement, Miss 
M. E. Morris, matron of the Margaret Beavan 
Hospital, Leasowe, Wirral, was presented 
by Colonel Sir John Shute, on behalf of the 
Committee, with a silver salver, and a cheque, 
and by Miss Elizabeth M. Doyle (senior sister) 
on behalf of the staff and many friends, with 
a gold wristlet watch and a cheque. 

Miss Morris has been a member of the 
hospital staff for thirty years. She sails for 
Canada shortly to spend a holiday. 


Miss E. Townend, Miss H. Soppitt and Miss M, 
Wotherspoon 

At a meeting of members of the Board of 
Management, the Medical Board and the 
nursing and other staffs of Blackburn and 
District Hospital, gifts were presented to 
Miss E. Townend, matron, Miss H. Soppitt, 
assistant matron, and Miss M. W. Wotherspoon, 
home sister, who were all retiring. Miss 
Townend received entree dishes, a vacuum 
cleaner and a watch; Miss Soppitt a dinner 
waggon, canteen of cutlery and silverware, 
and Miss Wotherspoon, a watch, a radio and 
a pewter tea service. 
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